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Griginal Eontributions. 
INTERNATIONAL MEDICAL CONGRESS, 


Convened at Paris, Aug. 16th, 1867, at 2 o'clock P.M. 

The Medical Congress opened amidst a compact crowd of 
physicians, French and foreign. The grand amphitheatre of 
l’Ecole de Medicin was completely filled, its capacity being 
1000. The opening address of the President, M. Bouillaud, 
full of souvenirs of the past and hopes for the future, was 
heartily received. We give a few extracts: 

‘International Congresses would certainly be able to become 
very efficacious in furthering the progress of science, and in 
binding the profession in fraternal bonds, if they could be able 
to enter into the manners and habitudes of the different peoples. 
Our neighbors across the sea, more habituated than we to reun- 
ions, perhaps understand better the art of feasting their guests ; 
but, in all things, an apprenticeship is necessary.” 

“The utility of International Congresses should be confirmed 
by the results, and not admitted without question. Until then, 
a great many will hesitate, and will not bring in their contin- 
gent of knowledge and good will; thereby diminishing the time 
and chances of success.”’ 

“‘Medical Congresses will not be able to offer all their advan- 
tages, until they are constituted as grand assizes; where all 
new ideas and all questions will be debated without inutile 
phraseology, by all those who wish to labor actively in the 
progress of science.” 
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“Tt is evidently necessary that all the facts in appearance 
contradictory, all those that throw doubt upon the subject under 
discussion, may be exposed by the observers themselves, and in 
presence of one another. This cannot be done in an academy 
or in a society of limited numbers, but it is possible in a world’s 
congress of enlightened, disingenuous, scientific men.” 

““We hope, then, for more international congresses in the 
future—grand assemblages which may be able to vivify the 
intelligences, reverse the systems of hazard, and make known 
to each of the peoples the doctrine of its neighbors.” 

After his allocution, M. Bouillaud was nominated by accla- 
mation for Permanent President of the Congress, and the 
bureau was completed by the choice of the following: 

Foreign Vice-Presidents.—Profs. Virchow, Berlin; Hallo, 
Prague; Lambi, Karkoff; Meric, London; Palasciano, Naples; 
Wleminckz, Bruxelles. 

French Vice-Presidents.—Prof. Berare, Montpelier; Prof. 
Gintrac, Bordeaux; Prof. Baron Larrey, Paris; Dr. Ricord, 
Paris; Prof. Roux, Toulon; Prof. Tessier, Lyons. 

Secretary-General.—Dr. Jaccoud. 

Treasurer.—Dr. Vidal. 

Frrst QuEstion.— Anatomy, Pathology, and Physiology of 

Tubercle. 

M. Villemin, Val du Grace, prefaced his paper with the 
remark, that at first he took part with the school of Virchow, 
in regarding only as true tuberculosis the gray granulations, 
semi-transparent, etc., and distinguished from this, what this 
school has named pneumonia caseous. But now he viewed all 
these alterations as tuberculosis of the same nature. 

Here is an extract from his paper on the subject :—One can 
represent a tubercular node by three concentric zones, corres- 
ponding to three different degrees in the evolution of the ele- 
ments which concur in its formation. One external zone, 
where cells are seen already more voluminous than those of 
normal tissue, and in which appears many nuclei; a middle 
zone, represented by element of various dimensions, more or 
less compressed, one against the other, and containing a varia- 
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ble number of nuclei—this latter is the “proliferant zone;” 
finally, a central zone, where are found accumulated nuclei and 
little cells, similar to globules of pus in inflammation, the pro- 
duct final of the multiplication of elements, notwithstanding, 
one not rarely meets with cells of larger dimensions in this 
situation. 

The retrogressive metamorphosis of tubercle presents itself 
under various aspects. In certain cases, it assumes the condi- 
tion of fatty granulations, very small, and relatively rare, 
reflecting light brilliantly, and having a shriveled and dry 
appearance. It is a sort of mummyfication, according to Mr. 
Kuss. At other times, the fatty globules are more voluminous 
and more abundant. We think that these two forms of retro- 
gressive transformation tends towards two different termina- 
tions. The first seems to terminate with greater facility in 
cretification, and the second in softening. 

Now and then, one may observe granulations which contain 
hardly any elements of small dimensions at their centre, and 
which are composed of cells of variable size, in the way of 
active multiplication, and which are destroyed by retrograde 
metamorphoses before the proliferation may have arrived at its 
final term. A section of a nodosity of this species seems to be 
constituted of elements similar to those spoken of as constituting 
the middle zone. There is a predominance of voluminous cells 
upon the nuclei and small cells, whilst, on the contrary, in the 
granulation type, the elements of large dimensions are rare in 
the central part, and even rare in the middle zone. 

In the granulation type, necrobiosis, also, sometimes attacks 
the large cells in the way of proliferation, which tends to the 
obliteration of the vessels by the encroachment of the nodosities 
one upon the other. These cellules, thus deprived of nutri- 
ment, die; and such is, without doubt, the cause of the rapid 
march of certain cases of phthisis. 

In tuberculization of the lungs, one encounters many granu- 
lations which have their seat in the connective tissue of the 
inter-lobular substance, but the greatest number are found in 
the vesicles themselves which are found filled with cells in the 
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way of multiplication. In this instance, we have considered 
these contents of the vesicles as derived from the epithelium of 
the lining membrane, and distinct from tubercular granulations, 
but we have abandoned this interpretation. We are now 
assured that the partitions which separate pulmonary vesicles 
are not homogeneous, but that they contain in their thickness 
a proper cellular element which is common to connective tissue 
which may be the seat of granulation, as in other situations, 
for example, interlobular tissue. Respecting the existence of 
an epithelium on the surfaces of the pulmonary vesicles, we 
consider it problematical. 

In the lungs, tubercular granulations present, as elsewhere, 
the largest cells towards the circumference, they are there even 
sometimes very large, containing, sometimes, ten or fifteen 
nuclei, which proliferate in their turn. The areole are filled 
by this proliferation, and often the necrobiosis seizes at one 
time all the elements, not only those which are small and form 
the centre of the focus, but those found at the circumference 
and in a state of proliferation. 

This happens always, when the foci are closely aggregated 
one against the other. Then a section of the part exposes to 
view only proliferant cells filling more or less completely the 
areole. It is to this form that has been given the name 
of caseous pneumonia, tuberculous, epithelial, disseminated, 
chronic, etc., etc. 

But these elements proceed, manifestly, from the cell nuclei 
which are found in the partitions separating the lung vesicles. 
In tubercles proceeding from serous and mucous membranes, 
from lymphatic ganglia, the proliferant zone is composed of 
cells absolutely identical in form, dimensions, and all other 
characters, with the above. It is but by compression, the one 
against the other, that they sometimes show plain faces and 
appear like epithelium, they are never soldered together. Be- 
sides, in a connective tissue, the tumefaction and cellular pro- 
liferation does not differ from that observed in inflammation. It 
is only by the final result that the nature of the process can be 
judged. Inflammation ends in pus or induration; tubercle, in 
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fatty metamorphosis, or in hasty necrobiosis, as in that which 
is named caseous pneumonia. 

If, in this case, one had to do with an inflammatory product 
simply, and of an epithelial nature throughout, we would not 
have a suppression of the circulation affected, and the lung, 
instead of taking on in the end an anzmic aspect and a 
dry consistence, would be remarkable, on the contrary, for 
the turgescence and engorgement which characterizes the in- 
flammatory process. (M. Villemin recalled the resemblance of 
tubercle in its elements to lymphatic tissue, and by its tendency 
to undergo the caseous degeneration. The granulations of 
glanders and syphilis also approach each other in their histo- 
logical elements, aspect, and evolution.) 

Thus, then, the question of the specific anatomical nature of 
tubercle ought to be resolved in a negative sense. The specific 
globule exists not, and the other characters observed in the 
histologic evolution are not less insufficient. The granulations 
of glanders, of syphilis, and of tubercle, present themselves as 
three species of the same genus, and the two first being inocu- 
lable, we are asked if the third would not be. The experimen- 
tation has responded. In a work soon to be issued, we try to 
establish the specific nature of tubercle. 

Thus, according to M. Villemin, tubercle will be specific 
respecting its cause and respecting its nature, but not in its 
products. These are very different from the inflammatory pro- 
ducts in their period of termination, and take on sooner the 
caseous form; on the other hand, they approach the products 
of glanders and syphilis, both affections being essentially spe- 
cific and communicable. 

Prof. Sangalli, of Pavia, remarked to the effect that he also 
assimilated the gray granulations to caseous pneumonia. He 
found in both the same elements, they succeed in the same 
order; but that which struck him principally, was the affinity 
between tuberculosis and inflammation. He attributes the pro- 
duction of granulations or the infiltration of tubercle as due to 
the action of one stimulus, which manifests itself at first by 
hyperemia. Besides, he would observe that tubercular affec- 








































566 ORIGINAL CONTRIBUTIONS. 


tions can assume different forms, according to the organ at- 
tacked; thus, in the uterus, they can give origin to new organic 
fibres. Here, the Doctor presented a lengthy statistical table, 
which we omit. 

Prof. Crocq, of Bruxelles, remarked, that we find but one 
type to which we can refer with precision, the cells of gray 
granulation, it is found in the lymph cells, the lymphatic gan- 
glions, the white blood corpuscles, and in those of mucus which 
are also like pus. That which constitutes the granulations of 
gray tuberculization is, then, leucocytes; that which distin- 
guishes them from this is, above all, the absence of intercel- 
lular substance. These leucocytes are small because they are 
not bathed in any liquid. They have but a single nucleus. 
These leucocytes recognize as points of departure, the cells of 
the connective tissue, and also the epithelium. In the first 
instance, the granulations which are formed are surrounded by 
a shell of connective tissue, which concurs in giving them con- 
sistence and elasticity. These facts, being weighed, throw 
upon the development of tubercle a general coup d’cil, which 
may enable us to comprehend its relations with other pathologi- 
cal acts of the economy. 

When one examines an organ in which tuberculization is 
being developed, one sees points or spots of considerable 
vascularity. Sometimes, the centres of these points are al- 
ready consistent and elastic. These points pass, by insensible 
transition, into tubercular granulizations which are always sur- 
rounded by well developed vascular zones. A microscopic 
examination, brings to view numerous and voluminous vessels, 
which ramify on the surface, and, by position, seem to pene- 
trate the interior of the tubercular mass. 

Injection, infiltration, gelatiniform while gray, etc., these 
are the phenomena observed at the seat of tuberculization, and 
these coincide with those which preside in inflammation, so that 
one cannot well describe one without the other. Vasculariza- 
tion and repletion of tissues are at first equally seen in both 
cases. In inflammation, also, the cellular elements of connect- 
ive tissues become engorged, swollen, and obscure, and at last 
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give birth to new generations of cells, similar to leucocytes. 
These new cells have four destinations: 

1st. They are destroyed and the material reabsorbed. 

2d. They are transformed into cells of new connective 
tissue. 

3d. They are changed into a liquid intercellular substance, 
and constitute pus. 

4th. They are subjected to fatty degeneration, and form 
masses which may sojourn indefinitely in the tissues and im- 
pregnate themselves with calcareous salts. 

The only difference that one can sigualize between the pro- 
ducts of tuberculization and inflammation is the smaller volume 
of the cells of the former—like the leucocyte—their unique 
nuciei, the absence of intercellular liquid. In fact, we find in 
the tubercle an enfeebled energy, a formative force less marked 
than in inflammatory conditions. 

The symptoms of tuberculosis, especially those of the lungs, 
confound themselves with chronic phlegmasia, as, for example, 
pneumonia and bronchitis of slow march. Respecting acute 
tuberculosis, the nature and the functions of the organ, affected 
generally throughout its extent, expresses the value of the facts 
we there encounter. One may distinguish after their seats 
three different kinds of phlegmasia, viz., lobar, lobular, and, 
finally, vesicular pneumonia, which may be limited to a single 
infundibulum, or to a small number of them. There are, also, 
three forms of tuberculization, which we may, after the preced- 
ing, consider as recognizing for a point of departure a pneu- 
monia of special form, which we name tubercular. 

Does any one say that tubercle may be the result of a gen- 
eral malady, of an alteration of the blood? No analysis has 
demonstrated the existence of this; one of the strongest argu- 
ments for this idea is hereditary transmission. But it is not 
the tuberculization itself which is transmitted. I have often 
examined foetuses and infants of tuberculous women, but have 
never with those found tubercles. Only the predisposition is 
inheritable, that is to say, a certain type of internal structure 
of tissues which may render them accessible to such pathological 
phenomena. 
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From these considerations, it results that tubercle is not a 
special or specific malady, recognizing for its cause a vice of 
the blood, but an affection of the same order as inflammation, 
from which it differs but little. The treatment for tuberculiza- 
tion is none other but that for phlegmasia of the same organ— 
antiphlogistics, revulsives, and appropriate modifications, ap- 
plied according to the indications. 

The opinions of M. Lebert, as shown in the following extract, 
were very similar to those of M. Crocq, only they are founded 
upon experiments more recently made upon animals: 

M. Lebert remarked as follows:—‘‘These experiments have 
been made in my laboratory, with the assistance of my excellent 
chief of the laboratory, M. le Docteur Wyess. Nevertheless, 
there being some difference of opinion in the interpretation of 
facts in our experiments, I take upon myself the responsibility 
of these generalities. Our experiments are to the number of 
forty-five, not counting a large number not finished. 

A first series, of eleven, relates to the transmission of the 
products of disseminated chronic pneumonia, of chronic adenitis, 
and to the appearance of tuberculosis and tubercular granula- 
tions of the lungs. Two experiments relate to my ancient 
researches upon pyemia. ‘Two dogs, in which many injections 
of pus have been made in the veins, have presented, one, recent 
granulations in the lungs; the other, in the lungs and liver; 
both offering the structure of tubercules in these granulations. 
In nine experiments, the product of expectoration and of cav- 
erns have been as in the eleven, first injected under the skin. 
These animals have succumbed to pyzemia or septeemia, and have 
not presented the granulations of infection. In the twenty- 
third experiment, a biliary fistula had been established in a dog, 
the subject of poison by phosphorus. After one week, the dog 
commenced to cough, and at the autopsy, there appeared recent 
pulmonary granulations, having the same character as the pro- 
ducts of the first experiments, viz., disseminated pulmonary 
granulations, etc. The twenty-fifth and thirty-fifth, relate to the 
transmission of divers morbid products of hypertrophied lym- 
phatic glands, of melanoma of the horse, of fibro-plastic tumors, 
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of cancroid and cancrous matter. The ten last were made with 
carbon or with mercury, in the jugular veins. These have been 
introduced, once, directly in the trachea. 

“We commence giving the results of these experiments with 
the last, which are the most simple. The carbon produced lit- 
tle embolons, followed by cellular hyperplasie, little granula- 
tions, and even irritation and cell multiplications more extended, 
alveolare tubular, etc., even extending to the cells of the con- 
nective tissue in the interlobular spaces. The mercury pro- 
duced, besides, a veritable inflammation of the tunics of both 
veins and arteries, as I had already proved in 1850. Here we 
find cellular hyperplasie of the external tunic of the artery, 
under the form of granulations, or, more diffuse, it may extend 
a distance along the vessels. In a higher degree, the same 
action can extend, little by little, forming granulations and 
indurated inflammatory foci in the way of suppuration, followed 
by “‘bronchiectasies”” and even caverns. 

‘In inoculating with morbid products, one observes, in one 
case, a strong local irritation; in others, numberless gran- 
ulations in different organs without local action. (Here, M. 
Lebert supposes that an infectant juice, in one case passes 
through the lymphatics, in another through the veins, arriving 
at last at the heart, and from thence to the pulmonary capilla- 
ries, where it forms foci of obstruction, and from here a part 
passes into the aorta, and from thence into the cceliac axis, the 
hepatic and renal arteries.) 

“The impossibility of injecting the foci of obstruction by the 
vessels, proves a mechanical obstruction, but it must have there 
also an irritating chemical agent, which must make the liquid 
traverse the obstructed capillaries, and the obstruction itself, 
as the collateral hyperemia does not account sufficiently for 


this cellular hyperemia, so notable. When the capillaries of ~ 


the pulmonary cells are obstructed, the collateral fluxion 
takes place always through the last ramifications of the bron- 
chial arteries, towards the termination of the bronchioles. This 
fact comes to the support of the opinion that we have published, 
that the cellular hyperplasie extends from the bronchioles to 
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the pulmonary alveole, for these are the bronchioles that 
receive the most of the nutritive materials. It is very proba- 
ble that in all these infections the general laws of irritation and 
of cellular hyperplasie dominate. 

‘We see different morbid products. Those of chronic pneu- 
monia disseminated, granulations termed tuberculose, lymphatic 
glands chronically infiltrated, melanose, and carcinoma, pro- 
voke granulations of infection very nearly identical; also, that 
a hyperplastic action may take place, both in the cells of con- 
nective tissue and in the epithelium, and that the differences 
are not governed by age nor by changes, progressive or retro- 
gressive of the tissues. These products of retrogressive cellular 
metamorphosis, when absorbed, engender new foci of infection, 
by irradiation and propagation at a distance, and it is thus the 
infection perpetuates and multiplies. Nothing is more vague 
to-day, than the definition of tubercle originating in an action 
essentially inflammatory, and its results, even its minutest pro- 
ducts of secondary infection, have granulations in structure 
identical with those from inflammation of connective tissue, 
granulations often surrounded by diffused hyperplasie. The 
tubercle is a product eminently hyperplastic, so that no limita- 
tion can separate it from inflammation, and we do not know 
how to assimilate it to any accidental product, properly so 
called.” 

After the reading of the above, M. Hérard took the stand. 
The first part of his discourse was a resumé of his work on 
Pulmonary Tuberculosis. He found in the granulations the 
only characteristic lesion of tubercle. He isolates it from 
caseous pneumonia, even more than Virchow. After having 
repulsed the opinions of those who, as Virchow, connect caseous 
inflammation with scrofula, that he had found it much more 
rarely connected than granulations and caseous pneumonia. 

M. Hérard asked the question, If this pneumonia followed or 
preceded the granulations? The German school generally sup- 
pose that it precedes, that the granulations are caused by the 
metastasis and generalization of the caseous products, that the 
affection changes its physiognomy when the granulations ap- 
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pear. M. H. believes to the contrary, to the preexistence of 
granulations. Often one may find them isolated, without case- 
ous inflammation in any organ; often one may suspicion them 
by stethoscopic signs. 

After this discourse, M. Villemin followed in a conciliatory 
manner—more conciliatory than profitable. Therefore, we 
omit this and many other little equestrian efforts at riding 
hobby-horses possessed of the vicious habit of “stumbling and 
bolting the course.” 

M. Mugeot (de Bar sur Aube) explained by the laws of osmo- 
sis, the production of tubercle. 

M. Empis replied, that M. M. only touched upon the truth; 
the fact is, colloid substances cannot traverse membranous 
septa, unless they are acted upon by great pressure. It re- 
quires a great pressure to make them leave the vessels and 
constitute by their deposit the granulations of tubercular infil- 
trations. This is why all the affections that are apt to cause 
tuberculosis, such as scarlatina, measles, etc., are those in which 
one finds a great sanguine pressure, then it can make infiltrations 
on the surface of serous membranes, as in acute hydrocephalus. 
The principal indications are, then, to prevent the development 
of tubercle, and among moderants, he had found the best to be 
nitrate of potash. In conclusion, M. Mougeot spoke of the 
good effects that are derived from breathing steam in the many 
pulmonary maladies. 


Evening Session, August 17th.— Treatment of Tuberculosis. 


M. Gourdin recounted the results (not very satisfactory) that 
he had obtained in the treatment of tubercle, by the injection 
of nitrate of silver in the caverns, and by the use internally, of 
petroleum and phenique acid. 

M. Marchal (de Calvi) spoke against offensive treatment in 
phthisis pulmonalis, He designated by the word offensive, 
iron, iodine, sulphur, and, perhaps, quinine. He had often 
seen these remedies, in subjects predisposed or already tuber- 
culous, bring hemoptysis and hasten the development of new 
tubercles. He declared the bad effects of iodine in phthisis, 
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and its good effects in scrofula, and explained this last, that it 
caused hyperemia in the glands, caused the development of 
new bloodvessels, which, in their turn, were the agents of reab- 
sorption, thereby relieving the engorged glands. Thus, M. 
Marchal separates, absolutely, scrofula from tubercle. Accord- 
ing to him, no medication can replace a good hygiene, change 
of climate by sending patients to a well chosen climate. He 
believed, also, that cancerous affections and other incurable 
diseases can be greatly benefited by transferring them to cli- 
mates where such diseases are rare or not known. 

M. Auzias (Turenne) cited several cases of phthisis, which 
had been greatly ameliorated by the use of garlic. 

M. Marcovitz (de Bucharest) spoke against considering phthi- 
sis a8 a unity, or as one species. He wished that the facts 
might be arranged in such manner that one could distinguish 
the species. Whilst, for some, tuberculosis is a simple inflam- 
matory affection, others consider it as a specific malady, per- 
taining to the constitution, the temperament, and idiosyncrasy, 
and others still, as an exit or termination for many diverse dia- 
theses, as arthritis, scrofula, etc. He ranged himself among 
the latter. He recognized then, many sorts of phthisis that do 
not proceed from the same source, have not the same character, 
and do not demand the same treatment. Among these varie- 
ties, he signalized :— 

Ist. Phthisis hemorrhagia, in which one observes a great 
cardiac susceptibility, such as palpitations, with fever, from 
slight causes. 

2d. Phthisis subacute, generalized. 

3d. Phthisis chronic, with moderate fever, with tendency to 
hemorrhage. 

With the first form, sulphur water is injurious, but beneficial 
for the third. Respecting iodine, it does not act in the same 
manner topically as in the stomach; given internally, it may 
act injuriously in certain cases. 

M. Lombard supported M. Marchal’s views, and, in addition, 
remarked that elevated plateaux appeared unfavorable to the 
development of tubercle, because there is less oxygen received 
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in respiration. These facts had been observed in Peru and in 
Mexico. 

M. Haller (of Prague) approved of the reflections of M. Mar- 
chal, upon offensive medication in phthisis. He viewed as such, 
those that fatigue the digestive canal, diminish the appetite, 
and, in consequence, induce anemia. 


Session of Monday, August 19th. Anatomy, Pathology, and 
Physiology of Tubercle continued. 


M. Empis defended his ideas upon granulation. His dis- 
course was simply a resume of his book. 

M. Empis has made a great number of inoculations upon 
animals, and has been able to make granulation appear in rab- 
bits, in employing morbid products of divers character, as the 
pus of puerperale peritonites, matter from Peyer’s glands in 
typhoid, pus of neumonia, etc. 

But although these granulations are similar to those of 
tubercle, M. Empis does not admit that they constitute this 
affection with the rabbit, for the granulation of tubercle is a 
general affection. He had never seen true phthisis developed 
from the above experiments. 

M. Cornil said: The essential and fundamental points in 
the history of tuberculosis was the development of tubercular 
granulations that we would continue to call true tubercle. 

In serous membranes, and particularly in the pia mater, one 
may see admirably this development in the adventitious sheaths 
of the vessels and in the lymphatic sac which surrounds them. 

It is in this lymphatic sheath, and circumscribed by it, that 
is effected at the expense of elements of the sheath itself, and 
at the expense of the adventitious membrane of the vessels, 
the proliferation of the little cellular centers which constitute 
the beginning of tubercular granulation. It is always at the 
bifurcation of the vessels that these phenomena are witnessed. 

It is the initial fact—the proliferation of the external mem- 
brane of the vessels, that is to say, an inflammation in the 
sense usually accorded to that term to-day. 

Two other facts of general importance come to be added 
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there: 1st, The multiplication of similar elements in the con- 
nective tissue of the pia mater which surrounds the affected 
vessel at this point; and 2d, The coagulation of the blood, the 
retrogressive metamorphosis of the fibrine and of the globules 
in the interior of the vessels in which the circulation is inter- 
rupted. 

There is, then, at the commencement a phenomenon analogous 
to arteritis upon the little vessels and capillaries, and a coagu- 
lation of the blood analogous to that observed in phlebitis of 
the large veins; the consequences are striking; as the anemia 
of certain parts of the brain and of the pia mater, the augmen- 
tation of the collateral pressure of the blood in the neighbor- 
ing parts, the formation of pus in the meshes of the pia 
mater, etc. 

In the brain substance, the tubercular masses can sojourn an 
unlimited time, and it is the same in the lungs, where the granu- 
lations very much more visible with the microscope can exist in 
a sort of mummyfied state many years in the midst of con- 
nective tissue. (Slate colored interstitial pneumonia.) 

In the lungs, the process is more complex: at first, the ves- 
sels are altered in the same fashion as elsewhere; the scpte of 
the lungs show, at the expense of capillary centers, a prolifera- 
tion of small elements, as around the vessels of the pia mater. 
But, besides, one finds in the interior of the pulmonary alveola, 
and in the interior of the bronchi, large elements, free, spheri- 
cal, or pavement which fills them, and in time are subjected to 
granular, fatty degeneration. It is impossible to confound ele- 
ments which proceed from proliferation of epithelium with those 
from connective tissue. The first are free and voluminous, 
they are epithelial cells tumefied. The second are small ele- 
ments, and are agglutinated with each other by a homogenous 
and granular matter. The first constitutes tubercular pneu- 
monia, the second granulation. We will not separate these two 
processes in their etiology; this is why we have adopted (M. 
Hérard and myself) the words tubercular pneumonia as prefer- 
able to all others, but as to the anatomical nature, we cannot 
confound them, and in this we disagree with M. Villmin. 
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A Hungarian, Dr. Bakody, of Pesth, in studying this ques- 
tion, had arrived at similar conclusions with M. Cornil. He 
showed a large number of designs to the members representing 
each of the phases of the evolution of tubercle. He said that 
tubercle, in a anatomical sense, was a heteroplastic neoplasme 
which destroys the matrix of the tissues, and shows itself 
habitually in a discrete form, may be in the lungs only, may 
be at the same time in the other organs, it may appear under 
the form of multiplied granulations, of the size of millet seeds, 
or under the form of nodosities, of larger size, constituted by 
the conglomeration of granulations. Under the microscope, it 
shows an aggregation of cells which are derived from the con- 
nective tissue. It developes itself in the connective tissue, it 
may be in the submucous, interstitial, in the adventitious tunic 
of the vessels, or enter into the texture of the culs-de-sacs and 
the framework of the alveola. The tubercles which have ori- 
ginated in the connective interstitial tissue soon pierce the 
partitions of the alveola, which they irritate, and this irritation 
extends itself more and more along the bronchia. 

In the alveoles, one finds pretty often another form of granu- 
lations, which conceal in their center only pavement epithelial 
cells. But as these cells of epithelium are sometimes vibratile, 
and as these, in the normal state, are only found in the bronchi 
of pretty large calibre, one can attribute their presence in the 
alveoles to an irritation which has extended from the bronchi. 

The secondary state of irritation of the pulmonary woof is 
in proportion to the cellular and detrital aggregation in alveoles 
and cul-de-sacs. Tubercular granulations can then develop 
themselves under the influence of the mass of inflammatory 
products which have issued by proliferation from the epithelium 
in a state of hyperplasie, and which irritate the tissue of the 
neighboring alveoles and cul-de-sac. 

This is why tubercles develop themselves by preference in the 
summit of the lungs, where the respiratory movements are 
relatively less extended, and consequently reject less com- 
pletely the cellular mass which has accumulated in consequence 
of inflammatory irritation. 
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The prolongation of the stagnation of this cellular mass 
may give impulsion to proliferation of cells characteristic of 
tubercle in the connective tissue of the alveoles and cul-de-sacs 
of the adjacent parts. 

The alveoles may become filled with masses of epithelium and 
of pus, without resulting in the tubercular granulations, but it 
is only when the products of irritation or of inflammation have 
passed quickly into the state of fatty degeneration which may 
have been partly absorbed and partly expectorated. But if 
this does not arrive promptly, or if new masses succeed the 
first, the connective tissue which environs becomes irritated, 
and tubercular granulations form as a consequence. 

M. Linas combatted the communication of M. Augens, of 
Turenne, upon the employment of garlics in phthisis. He re- 
called that, according to Calius Aurelianus, Mead, Rusen, etc., 
this remedy proved useful in bronchial catarrh, but that in 
southern countries, where garlic enters largely into the general 
alimentation, there was found no less of this disease, which 
proved the inutility of this plant against tubercle. 

M. Lombard, of Geneva, renewed the question of the influ- 
ence of altitude over the development of tuberculosis. He pre- 
sented tables, where the proportion of oxygen received in each 
inspiration was calculated according to the height, and foresee- 
ing an objection which might be made, he acknowledged that 
phthisis became more rare in proportion to the elevation and 
as one respires less oxygen. The opposite should obtain as 
one leaves the Equator towards the Pole, where the air is more 
dense, being colder. 

M. Prof. Friedrich, of Heidelberg, returned to the question 
of the production of tubercle, nearly in accord with Corriel, 
but he disagreed in one point. He believes that the granula- 
tions may be produced at a distance from the vessels; that 
wherever corpuscles of connective tissue exist, these may 
divide, and proliferate and constitute little granulations. M. 
F. has often found upon membranes, for example, the pia mater 
granulations thus formed at points distant from any vessels. 

[ Query.—How great is the distance between any two or more 
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vessels in the vascular net work of the pia mater? We are not 
educated up to the point of answering. ] 


First QuESTION—SEcOND Part.—Of the tuberculization in dif- 
ferent countries, and its influence on the general mortality. 


M. le docteur Marmisse (de Bordeaux) presented a paper 
entitled ‘Researches upon the statistics of phthisis pulmonalis 
as a cause of death in the City of Bordeaux.” He read some 
extracts. This brochure is full of documents upon the age, the 
sex, profession, etc., of the inhabitants who die of phthisis, and 
upon the time of the year when this mortality is most consider- 
able. The influence of hygienic and social conditions are indi- 
cated in his figures. Of 1000 indigents inscribed to the ‘ bureau 
of charity,” 625 died of phthisis, 315 to 1000 are due to the 
same malady in the wards of the hospital, while, among the 
rich, 87 to 1000 is the ratio. 

M. Sanamea advocated the importance of good hygiene as a 
prophylactic against tubercle. He said that bad alimentation, 
lack of air, of light, and of exercise, should figure among the 
first causes of phthisis. 

Then followed a memoir from M. le docteur Homan, of Christi- 
ania. This memoir was enriched with tables of statistics, and 
with a geographical chart, indicating the distribution of phthisis 
in the Norwegian provinces. 

In one place, he states, that if one unites phthisis with other 
affections, often considered as tuberculosis, as acute hydroce- 
phalus, scrofula, necrosis, caries, etc., it would amount to a total 
percentage of 162 to 1000. 

At Krugero, where he made his personal notes, 112 to 1000 
died of phthisis pulmonalis, 39 of scrofula, caries, and white 
swelling. 

If one examines separately each district, it will be seen that 
the mortality differs, one from the other, in the proportion of 
79 to 226 per 1000. In the northern districts, on the sea, it is 
relatively more feeble, and does not exceed 10 per 100, except 
in Drontheim, and the City of Bergen, while it exceeds very 
34 
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much the mean average in the southern districts of the sea- 
board, except in the prefecture of Christiania, where it attains 
but 11.15 per 100. In the interior districts, the rate is not 
much elevated, but higher than on the northern seaboard. 

Sometimes one may verify between two districts which touch, 
and where the climate is nearly the same, a considerable differ- 
ence, which proves that climate influences do not predominate. 

The difference in the extension of phthisis in the different 
Norwegian countries, he attributes to the difference in degree 
of the presence of syphilis. 

After the researches of Mr. Boeck, this malady was first im- 
ported towards the second half of the eighteenth century into 
the districts where tuberculosis is at present most prevalent. 
Thus, syphilis with the ancestors became tuberculosis with the 
descendants. 

M. Dropsy (de cracovie.) In the country that 1 inhabit, 
the air is pure, the soil fertile, the water delicious, and the 
temperature moderate. The inhabitants are composed mostly 
of peasants and Jews. 

The villagers are nearly without exception healthy and 
robust. They are not subject to any other diseases than those 
of an inflammatory or rheumatic character. 

The Jews, on the contrary, are nearly all scrofulous, and 
among them phthisis makes such ravages, particularly with 
those from 19 to 20 years, that if circumstances do not change, 
one can safely predict the extermination of this race in two or 
three generations. 

The cause of these differences in the sanitary state of the 
Jews and villagers is found in the manner of living. A Jew of 
this country eats nearly nothing; his living costs hardly two 
sous per day, and this is not composed of substantial viands— 
seldom meat, consequently these people are emaciated, and in a 
state of habitual anemia and of deterioration of blood. They 
marry at the age of 16 or 18, which contributes to their 
exhaustion. 

Thus, it is not the locality nor the climate which enjoy the 
grand role in the production of phthisis, but the general impair- 
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ment, it may be, from insufficient alimentation or any other 
cause which results in the enfeeblement of the vital forces. 

As to medication, I will say but little. The garlic recom- 
mended by M. Auzias Turenne makes the base of alimentation 
with the people in question, and I have already stated what 
ravages phthisis makes among them. I have incontestable 
success with baths of milk, but that which has succeeded best 
is general electrisation. I apply positive electricity to the 
hands and feet, and negative to the top of the head and pit of 
the stomach. I make use of a constant current of feeble inten- 
sity, and without ceasing on account of cough, fever, or heemop- 
tysis. The results are excellent. 


Monday, August 19th. FirtH QUESTION IN THE PRIMITIVE 
PROoGRAMME.—Of the influence of climates, of races, and of 
different conditions of life upon menstruation in the different 
countries. 


M. Louis Mayer (de Berlin) presented 59 tables of statistical 
researches upon menstruation in Germany, northern and cent- 
ral. This memoire was too large to be read, too rich in facts, 
considered under aspects the most variable to be susceptible of 
of analysis, and was disposed of very honorably among the 
archives of the Congress. 

Also, we will not speak of the tables that M. Lendet, of 
Rouen, furnished upon the subject of menstruation in the City 
of Rouen—tables that must be read entire, as precious docu- 
ments, but which do not suffice for conclusions read separately. 

We limit ourselves in signalizing the opinions given by M. 
Lendet upon the fecundity of women in Normandy. 

After putting aside the working classes—very fecund—M. 
Lendet saw no great difference in regard to fecundity, between 
the rich classes and the paupers, between the same classes in- 
habiting cities or country, with each the number of infants is 
very meagre in this province. 

M. Gustave Lagneau presented 15,948 observations collected 
from nearly all countries, which we omit. 

M. Jaulin (Paris) in his turn, read a paper, from which we 
give a résumé. 
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The solution of the diverse questions which make the sub- 
ject of this memoir cannot be resolved but by statistics. These 
statistics embrace a large number of facts, among these, we 
have: 

1st, Influence of climate upon menstruation. In grouping a 
great number of practical statistics upon the epoque of the first 
menstruation, I reunited im total 16,517 observations. The 
ensemble of these documents, relative to people very different, 
has permitted me to divide into three zones the countries com- 
posed in this study. The first zone—temperate—is circum- 
scribed between the 33d and 54th deg. of latitude north. The 
second—torrid—is comprised between the 33d deg. and the 
Equator. The third extends from the 54th deg. towards the 
Pole. 

Temperate zone. The tables of this zone are constituted by 
16 statistics, including 10,080 parts. The highest of the total 
of ages is 1,824, and corresponds with the fifteenth year. The 
fourteenth give 1,114, and the sixteenth, which approaches most 
nearly 1,562. It is then towards the fifteenth year, in our 
estimates, that menstruation appear most frequent. 

Torrid zone. The tables pertaining to this zone compre- 
hend 1,734 observations; the highest figures, 407, correspond 
to the twelfth year, notwithstanding that of the thirteenth year 
(381) approaches it very nearly. There exists, then, a differ- 
ence of more than two years between the establishment of 
puberty in our climate and the torrid zone, one is misinformed 
to invoque precocity of marriage in India as causes of hasty 
menstruation, for marriage is not consummated until puberty is 
established. 

Frigid zone. These observations embrace 4,713 facts. The 
highest figures correspond to the fifteenth and sixteenth years, 
872 and 874, nearly equal. It is nearly a year later than in 
the temperate zones. 

The results furnished by the examination of the three zones 
that I have traced, leaves no doubt then regarding the action 
of climates upon the time of puberty. 

Influence of race upon menstruation. These influences may 
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be demonstrated by comparing pure types of the principal 
races. As for the negroes, we only possess the statistics of 
Robertson, comprising 89 facts. The mean age is fourteen 
years and ten months—a little higher figure than in the climate 
of India. 


Wednesday, August 21st. SECOND QUESTION OF THE PRIMITIVE 
PROGRAMME.—Of the accidents which cause death after surgi- 
cal operations. 

Extracts from M. Bourgade (of Clermont-Ferrand.) Three 
important facts dominate all the history of accidents which 
lead to death after surgical operations. 

Ist, One does not generally observe the accidents in the 
country, while they are frequent in cities, and above all in the 
hospitals and ambulances. 

2d, One does not see them follow but rarely the use of 
caustics. Very frequently, on the contrary, after the use of 
cutting instruments. 

3d, Once developed, they are nearly always mortal. 

Prophylaxis. This rests principally upon recognizing the 
causes. The causes we must search. Now the etiology of 
these grave complications have been elucidated by what has 
been said above. 

1st, By the innocuousness nearly absolute in the operations 
practised in the country. 2d, The habitual freedom from com- 
plications following the use of caustics, even in places the most 
unfavorable, as in hospitals. 3d, The frequency of grave acci- 
dents following the use of the bistoury. 

There is, then, in the midst of all human agglomerations a 
cause which exercises a grievous influence upon the cure of 
wounds. 

This cause must be found in the production of a miasm or 
ferment, which is developed in these conditions, and which 
exercises its deleterious influence, not only upon the organism, 
but principally upon the wound itself. If this action is not 
essentially local, why are those operated upon by caustic exempt 
from these complications, and why do they supervene nearly 
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exclusively after the employment of cutting instruments, which 
leaves naked a denuded surface, exposed to all the exterior 
agents? 

There is, then, a deleterious local action; it is necessary 
‘par consequent”’ to strive to subtract it from the wound. 

It is because of these dangers that surgeons have wished to 
limit the use of cutting instruments, substituting these for 
caustics, or other means of dividing tissues. 

But, after all, the bistoury will always be the surgical instru- 
ment “‘par excellence.” 

It is necessary, then, to conserve its usage, but endeavor to 
weaken upon the wounds it produces, the deleterious action of 
morbid agents. 

This problem I will solve, and render wounds made by cutting 
instruments as inoffensive as those made by caustics. 

I believe that I have resolved it by the employment of per- 
chloride of iron applied to the wound immediately after the 
operation. Here is a description of the proceeding employed 
by me: When I have terminated the operation, and have applied 
the ligatures, I lave and wipe the wound with the greatest care, 
and when the flow of blood is well arrested, I cover the entire 
surface of the wound with pledgets of charpie, soaked in a 
solution of perchloride of iron of 30° purity. It is necessary 
that all parts of the wound, even the most anfractuous, as the 
bone, the muscles, the vessels, and cellular tissue, should be sub- 
jected to the action of the liquor chlori-ferrique. The whole is 
recovered by a mass of moistened charpie. 

The perchloride of iron combines then intimately with the 
tissues, and thus forms a covering which is solid and adherent 
over the wound, a species of plastic cuirasse, which, at the same 
time, coagulates and forms an eschar—for, at 30°, the solution 
of Pruvez is moderately caustic—which acquires hardness 
and offers resistance, and which does not commence to detach 
itself under the influence of suppuration before the sixth or 
eighth day, and sometimes not before the tenth. 

There is, then, in the first dressing something which seems 
to possess, at the same time, the power of occlusion and of 
cauterization, and unites the advantages. 
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I never make traction upon the charpie which is adherent to 
the wound; I leave it to detach itself under the influence of 
suppuration, aided sometimes by lavemers. In falling, it dis- 
closes a duskish surface, covered with a thin escharotic bed, 
which detaches itself in its turn, gradually, and brings to view 
a surface, rose-colored and healthy, of a beautiful aspect, and 
already covered with fleshy germs in the way of organization. 

The dressings are then made with aromatic wine. The 
wound furnishes pus of a healthy nature and not abundant, 
which marches gradually, and without impediment, towards 
cure. 

Sometimes it is possible, after the fall of the escharotic bed, to 
bring the soft parts together and obtain rapid secondary reunion. 

During the treatment, and from the commencement, the 
patients remain in good condition; they suffer little, and have 
but little traumatic fever, and it does not prevent appetite or 
sleep. 

A somewhat sharp pain follows the application of the per- 
chloride of iron, but, at the end of a few minutes, it diminishes 
notably, and becomes quite supportable. It is never prolonged 
beyond a few hours, and confounds itself with the ordinary 
pains of the operation. It, therefore, does not constitute a 
contraindication. 

One will comprehend that this method is not applicable to 
immediate reunion of wounds, notwithstanding it allies itself 
yery well with attempts at partial reunion, the best results that 
one could hope to obtain in hospital practice. In the last 
endeavor, this method seems to secure success. Since five 
years, I have employed this method in a general manner at the 
Hotel Dieu, of Clermont, in all operations that seemed im- 
portant enough to lead to grave complications. I have applied 
it in 95 operations, which have all succeeded. The accidents 
which I have endeavored to prevent by this method are, more 
especially, purulent infection, phlebitis, angeio-leucitis, osteo- 
myelitis, and consecutive hemorrhage. 

The perchloride of iron appears to me to act in these cases as 
a light cautery to the bleeding surfaces, and exercises a strong 
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coagulating action as far as the interior of the veins. These 
results are obliterating adhesive phlebitis, which prevents sup- 
purative phlebitis, and opposes the absorption of all morbid 
matter, all elements dissociated from pus, etc., etc. 

M. Barbosa (Portugal) presented a statistical record of the 
operations practised in St. Joseph Hospital, of Lisbon. He 
says the greatest mortality corresponds with spring-time, next 
winter, then summer, last autumn. Among the causes of death, 
he places first purulent infection, 44 per 100. Afterwards, 
come erysipelas, 18.6 per cent., drunkenness, exhaustion, ete. 
In 18 resections, there was but 1 death; 28 lithotomy, 10 deaths; 
84 hernia strangulated, 20 deaths; 19 ligatures of arteries, 4 
deaths; 19 amputations of the penis, 3 deaths; 407 extirpa- 
tions of tumors, (diverse,) 16 deaths, ete. He plumed himself 
on the results, and attributed this good fortune to hygenic con- 
ditions, such as good ventilation, frequent washing, and besides in 
the method of operating and mode of dressing the wounds. He 
employs, in preference, the circular method, and saws the bone 
as high as possible. He removes all the clots, and makes 
methodical compression to the stump, commencing at the upper 
end of the stump, and from thence toward the wound. A 
stream of water is directed upon the wound, the angle of the 
latter being placed below, in order to facilitate the discharge of 
fluid. The dressings are completed by the aid of tr. camph. 
and alcohol in excess—an ancient practice in Portugal. The 
patients are made to drink port wine, and are carried into the 
garden daily. ; 

M. Gosslin made some remarks in support of the importance 
of good hygienic and sanitary regulations in the treatment of 
surgical operations. 

M. Gosslin here presented an immense number of statistics 
of causes of death in his hospital—the Pitié—the burden of 
which are erysipelas, purulent infections, etc., all of which will 
appear in detail in the transactions. His method of treatment 
is as follows: 

Ist. ‘I put my patients for operation in the largest halls, 
where I do not allow erysipelatous patients to remain. 
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2d. ‘Always when there is no urgency, I leave the patient 
time to consider the operation, and to become accustomed to 
the idea by designating a day, and I seek to dissipate his in- 
quietude respecting the results.” 

During, I take care to suppress pain altogether by complete 
aneesthesie, and take much pains in tying the arteries. 

After, I endeavor in the first dressings to avoid giving pain 
by not placing around the stump any circular bandage that 
would necessitate lifting it. I do not try to approach the 
borders of the wound, that I cover with a compress, wet with 
cold or warm water, according to the season. I do not add 
alcohol, which would add to the pain. I give ‘them as much 
aliment as possible, and to their taste—wine, and sometimes 
brandy or rum. I avoid, as much as possible, everything that 
would give pain, bodily or mentally. 

Here are some results:—‘“I have made 19 amputations of 
the thigh, 22 of the leg, 4 of the arm, 3 fore-arm—in all 48; 
of which, 29 were cured, 19 died, which gives a mortality of 
89 per 100. Of the 19 deaths, 10 alone were caused by puru- 
lent infection. I had, besides, 9 others affected with purulent 
infection that had not been operated upon.” 

These figures would not make a very good show with us in 
the United States, but M. Gosslin prides himself upon the 
results, and attributes these to the great care bestowed upon 
the general condition of the patient before and after operating. 

If the general state of the patient has this importance in 
varying success, his habitual state should not be neglected in 
making the prognosis. 

M. Verneuil insisted upon this part of the question. He 
signalized the influence of a latent diathesis, which may not 
manifest itself by any symptom, but may be revealed at any 
instant by an exciting cause. He continued: One knows that 
lithotomy and lithotrity are grave when the kidneys or bladder 
are the seats of morbid changes. That tracheotomy is much 
more benign when practiced for the extraction of foreign bodies 
than in the diphtheritic condition. That the amputation of a 
leg is very serious, when covered with varices, superficial or 
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profound. That the prognosis of the amputation of the breast 
is much more serious for cancer than for adenoid tumor. We 
commence to know that the most trifling operation may cause 
death with a person having diabetes. M. Chevers has taught 
that latent affections of the kidney often explain the death, 
after operations the most diverse, and of little gravity. But 
how much of the unknown remains to disengage, and how 
many contradictions still exist. As the influence of drunken- 
ness, of miasm, of acclimation in the halls of hospitals before 
the operation, of the period of menstruation, lactation, gesta- 
tion, etc., upon the results of an operation or traumatic in- 
jury. I believe that erysipelas is most frequent in arthritic 
and herpetic diatheses. I do not believe, as is generally sup- 
posed, that amputations and resections are more grave in 
healthy subjects than with those debilitated with chronic le- 
sions. I propose to devote the better part of my scientific 
activity and my practical experience, to prove that the general 
state, ancient or recent, diathetic, hereditary, or acquired, 
dominates over the prognosis and results of surgical operations, 
and constitutes the richest source of indications and contra- 
indications for operations. ’ 

M. Labat seemed to attach less importance to the general 
state of the constitution and diathesis. All his attention seemed 
to be directed to the wound itself, the method of operating, and 
dressings. He regards the blood and, perhaps, other liquids 
that the tissues may have imbibed before the operation, as for- 
eign substances, which can never serve in the reparation, but, 
on the other hand, corrupt by contact with air, and thus become 
a source of danger. His method is, then, to remove these, as 
much as possible, from the surface of the wound, while he takes 
care to conserve the plastic exudation provoked by the opera- 
tion, and which furnishes a formative blastema for the elements 
of the new tissues. 

We see that M. le docteur Labat has adopted the views of 
Robin upon the formation of tissues from a preéxisting blas- 
tema. Here are the practical conclusions that he formalized 


before the Congress: 
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1st. Do not seek union “by first intention,” only when the 
wound is shallow and the texture of the tissues uniform, when 
the opposed surfaces can be kept in contact deeply as well as 
superficially, when the tissues have not been too profoundly 
contused. 

2d. In operations, dispose the flaps in such manner that the 
flow of liquids can take place with facility, and that they rest 
easy, one upon the other. 

3d. Avoid, with care, all conditions that can lead to the 
alteration of products, or the retention of the altered products 
in the vicinage of the open mouths of veins. 

4th. Favor the flow of liquids, by establishing drains. 

5th. Never neglect a counter opening, when necessary, from 
the first. 

6th. Avoid everything of an irritating nature, particularly 
iu regions abounding with lymphatics. 

7th. In wounds which are lacerated or contused and not 
united, prevent the retention of liquids at the bottom of the 
anfractuosities, by filling these cavities with charpie: 

8th. Leave the member as immovable as possible, and avoid 
painful dressings. 

9th. Abstain, absolutely, from lotions of pure water upon 
the wound; on the contrary, alcohol and water prevents the 
alteration of organic matter, and, in this way, renders consider- 
able service. 

10th. As long us one fears the supervention of purulent 
absorption, give ergotine in doses of 2 or 3 grammes the first 
day, and continue the days following, if necessary. 

M. Mazzoni, a distinguished professor from Rome, spoke of 
the utility of separating the medical and surgical wards. (Un- 
necessary advice for most countries.) He said that erysipelas, 
purulent infection, and phlebitis were rare complications in 
Italy, but that traumatic pernicious fever was very common, 
and if quinine was not resorted to promptly, that the patients 
almost invariably died. And again; that puerperal fever, as 
an epidemic, was unknown in the hospitals of accouchement in 


Italy. 
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Prof. Palasciano, one of the Vice-Presidents of the Congress, 
had collected the statistics from the Maternité Hospital, of 
Naples, during thirty years, and had shown the complete 
absence of puerperal fever, although situated in the hospital 
for incurables, with twelve hundred beds, and where the most 
elementary hygeine is neglected. He continued:—‘ What is 
the cause of these important results? The response is this:— 
In the hospitals for accouchements and operations, patients are 
not received who can possibly injure the atmosphere, as those 
with typhus, typhoid, or other forms of fever; and those with 
tuberculosis are always separated from all others, and placed 
in wards distinet and distant. 

M. Chauveau has succeeded, recently, in producing the natu- 
ral vaccine, by inhalation of the contagious matter. The cause 
of the accidents which complicate surgical operations, is it not 
sometimes of this nature? In Italy, the surgical patients are 
cared for as scrupulously as parturient women. 

Here followed some boasting between M. Marjolin, of Paris, 
and M. Meric, of London, about the condition (sanitary and 
otherwise) of the respective hospitals in Paris and London, 
which we omit. 

Mr. Meric, of London, remarked that, in order to avoid con- 
secutive hemorrhage, he left the stumps open from half to three- 
quarters of an hour after amputation. He asked M. Verneuil 
if he had remarked that amputations were much more grave 
when made upon lesions from railroad injury? For his part, 
he did not want to appear ridiculous, but he had lost nearly all 
his patients, and oftenest by gangrene of the stump. 

M. le Doeteur Bole (of Castel Sanasin) was inscribed for the 
next talk, and recounted six amputations, one of the thigh, and 
five of the leg, without losing any. He aseribes his wonderful 
success to the fact that he always made immediate union, and 
dressed with perforated linen covered with cerate de Galiem; 
and that he avoided frequent dressings, leaving the stump with- 
out touching many days. M. Bole supposes that similar treat- 
ment, if adopted in Paris, would be followed by very satisfac- 
tory results; but he forgot that in Paris immediate union is 
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not sought for in hospitals, as the attempts have usually been 
followed by formidable accidents. 


. 

Wednesday, 23d August.—THIRD QUESTION OF THE PRIMITIVE 

PROGRAMME.—Zs it possible to propose to t.e Governments 

some efficacious measures Jor restraining the propagation of 
venereal maladies. 


The first paper on this subject was in the form of a letter, by 
M. Wleminckx, (Bruxelles,) which was read, in his absence, by 
M. Crocq, from which we give the following extracts: 

“The regulations of prostitution in the city of Bruxelles are 
the best, or at least the most complete, that I know of. The 
base of the rules are the following: 

“Repeated visits (every three days) to all the women enreg- 
istered as prostitutes. Punishment of those who avoid the vis- 
its, and recompense to thc-~ vho never fail to present them- 
selves—this consists in the restitution, at the fifth visit, of the 
sums paid by them previously, for admission. Those present- 
ing the least suspicion of disease of the genitals are sent to the 
hospital. Physicians are prohibited visiting or treating prosti- 
tutes at their domiciles. 

‘“‘By these measures, we have seen, in a very short time, the 
number of cases decrease very much in our hospitals, civil and 
military, and those of a secondary or tertiary character have 
almost disappeared. To these general measures I have added 
one more, specially applicable to the army:—I prescribe that 
each man entered as syphilitic in the hospitals shall be interro- 
gated upon the origin of the disease, however trifling it may be, 
and the place where he may have contracted it, and the woman 
who has contaminated him. I recompense those who make a 
correct statement. The woman accused is immediately arrested 
and placed in hospital. The result has been, that syphilis has 
been nearly extinguished in Belgium.” 

M. Crocq supported, verbally, the facts communicated in the 
above letter, and stated, in addition, that gonorrhea had also 
become much diminished, but in a degree much less than syph- 
ilis. According to our laws, prostitution is exclusively under 
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the control of the corporations of villages and cities. ‘The large 
cities have regulated it effectually, but there are still ‘“com- 
e ° . . 
munes”’ which have not followed this example, and are situated 
at the very gates of our large cities. They become, thus, the 
refuge of clandestine prostitution, and the indestructible centres 
of syphilis. The International Congress of Public Hygiene, 
held at Bruxelles in 1852, was occupied with this state of 
things, and proposed measures, some legislative and general, 
others of a local character. These demanded, amongst other 
things: 

‘The interdiction of all prostitution not under the legal rules ; 
the personal responsibility of those who kept houses of debauch; 
the interdiction of prostitution with minors up to a certain age, 
and the confinement of those who proved delinquent in ‘houses 
of reform;’ severe penalties for those who are culpable of facil- 
itating the debauchment of minors; a special tutelage for those 
children whose parents or guardians favor their prostitution or 
corruption.” 

These measures were recommended to be the objects of a 
special law, respecting the police of prostitutes, etc. 

“The intervention of the State is necessary in two points of 
view, if we wish to attain the end to which we aspire :—First, 
to indicate to the cities and ‘communes’ the obligations that 
they should fulfil, relative to prostitution. Second, to support, 
at public charge, prostitutes undergoing treatment for venereal 
disease.” 

M. Prof. Jeannel presented a lengthy memoir upon prostitu- 
tion and syphilis. He would impose upon public women, and 
especially matrons who employ them, the payments of the 
expenses of treatment in hospital. He proposed to submit all 
the immoral population to the authority of the “physicians of 
the epidemics,” and to the inspector-general of the sanitary ser- 
vice, who should regulate the number of visits, inspections, ete. 
He proposed equally to make submit all sailors in ports, either 
at their arrival or departure, to a rigid inspection, for to these 
latter, syphilis owes its propagation more than from any other 


ye 


source. 
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M. Rollet, in the name of the Society of Medicine of Lyon, 
presented a long and important report, from which I make the 
following extracts: 

The application of sanitary visits to all the prostitutes in all 
countries, is one of the most important international hygienic 
measures that one might propose to the different governments. 
Sanitary visits to men are useful under all circumstances, where 
there is reason to believe there is risk of propagation of vene- 
real maladies; but these visits are not practicable by the 
administration, only with those under the immediate control of 
the authorities. 

Without prescribing, in an express manner, to the keepers of 
houses of ill-fame, the means to be made use of in order to 
exclude unclean men, he recommended the employment of all 
practicable means of examination; and all necessary assistance 
for the girls in preserving themselves from unclean contact, 
and in no case to be constrained to come in relation with a sick 
man. The execution of these measures will rest with the mis- 
tress of the house, for which she is responsible under penalty, 
and she shall be subjected to the infliction of damage, when the 
percentage of disease in her house exceeds a certain mean 
average. 

The marines and soldiers, whom statistics show to be the 
most active propagators of venereal affections, should be sub- 
jected not only to periodical visits, but at each displacement, 
embarkment, debarkment, change of garrison, departure on 
holiday, on returning to the corps. Sailors of merchant vessels 
should not be permitted to land without certificates of health. 
The same rules should be applied to sailors of all those nations 
who may have given in their adherence to the tecommendations 
of the International Sanitary Committee of 1853. These visits 
should be imposed upon all prisoners, and those arrested for 
vagabondage. 

M. Mougeot believed that clandestine prostitution was the 
fruitful source of venereal disease, and proposed to drive the 
unfortunates into the public houses of ill-fame. For those who 
submit en carte, he proposes to render the proprietor legally 
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responsible for the consequences. Respecting personal preser- 
vation, he recommends phénique acid or amylique ether, as 
destructive of the virus, which, according to him is a parasite, 
with different species for each variety of venereal disease. 

M. Auzias Turenne pretended that the only efficacious meas- 
ure against the propagation of syphilis is syphilization, artifi- 
cial and methodical. According to him, repeated inoculation 
destroys all susceptibility. A public woman thus syphilized, 
and carrying a certificate to that effect from the ‘‘syphilisa- 
teur,” can no more take the disease nor give it. Thus, all the 
morbid centres would be extinguished in a short time, if such 
measures became general, and the problem would be solved. 
He declared, as inefficacious, all other means, administrative or 
personal. A woman who had been syphilitic, under certain 
circumstances could—as of an excitation too prolonged—be 
seized with a relapse of discharges, which, to all appearance, 
might be simple, yet would be able to communicate syphilis. 
Thus, the “visits” are rendered null in results, for the prosti- 
tutes having, nearly all, a hypersecretion from the genitals, a 
simple ‘“flow’’ cannot always be distinguished from the virulent. 
With those who have been inoculated a sufficient number of 
times, the secretions can no longer communicate disease. M. 
Auzias Turenne finally appealed to the Congress to render 
to syphilization the place which it deserved as a prophylactic 
and hygienic measure. 

M. Ricord presided. ‘‘I will make,” said he, “but a single 
observation to M. Auzias Turenne, that which I have always 
made to him:—If he considers syphilization so efficacious, if he 
is convinced, let him prove it to us; let him experiment upon 
himself.” . 

M. Auzias Turenne.—“I am ready to present all my obser- 
vations, those ought to suffice. Scientific questions should 
remain impersonal.” 

M. Ricord.—“I do not wish to reflect upon M. Turenne. 
There was nothing personal, in fact, in my question. I said to 
him, furnish yourself, upon yourself, the proof of your convic- 
tion. You have experimented much upon others; you have 
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been able to see if these experiments were innocent; you said 
they were; prove then, by testimony indisputable, and I will 
be ready to believe; until then, I say that if you hesitate, you 
have not the certitude that you proclaim.” 

President Bouillaud interposed, and said that he had always 
appeared in defence of scientific progress, but that M. Ricord 
had the right to ask of M. Auzias Turenne an experience 
upon himself, that would be the proof of solid conviction; 
proof that Desgenette gave in relation to the plague; Charvin 
in yellow fever; the anti-contagionists of 1832, in relation to 
cholera; M. Ricord, in relation to secondary accidents in syph- 
ilis. All have inoculated themselves with that which they 
thought not to be transmissible, and in view of these acts of 
courage, one cannot comprehend the refusal of M. Auzias 
Turenne. 

M. Auzias Turenne.—“I await scientific objections.” 

M. Jeannel, for his part, considered a single experiment, 
personal or not, as offering less proof than a series of anterior 
observations. The matter of greatest importance is, that M. 
Auzias Turenne shall produce a large number of facts. 

M. Bouillaud.—‘I wish to say, that as far as I am con- 
cerned, I am not opposed to any facts or experiences.” 

M. Ricord.—“1 demand not only new facts, but proof of 
personal conviction.” 

Here, the general attention was distracted by an unexpected 
incident:—M. Villemin rose, and, in a voice of thunder, ex- 
claimed :—*“ See me! I am a doctor of medicine; I am syhpi- 
lized, and am very well.” 

M. Ricord.—* Very well then, let M. Auzias Turenne follow 
your example.” 

M. Villemin.—“TI have renounced marriage, he has not.” — 

M. Ricord.—“And why have you renounced marriage, if 
syphilization has the advantages you suppose? Now you are 
incapable of taking syphilis, or of transmitting it to your wife 
or, hereditarily, to your infants, and still you renounce mar- 
riage. You are a phoenix, in your eyes, for the woman that 
you would take. This theory of syphilization reposes upon 
35 
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false principles; it implies the unity of the syphilitic virus. 
I believed a long time in this unity, but observation has con- 
vinced me to the contrary. M. Ricord here gave a history of 
his labors and opinions. He endeavored to show that he had 
taken the first step towards the truth, by the distinction of two 
chancres, of which one was the point of departure for consti- 
tutional disease, while the other leads to results purely local. 
From the distinction of two chancres followed the distinction of 
two viruses. M. Ricord recalled the incident of having in- 
formed a young student in medicine that, in inoculating him- 
self with soft chancre, he would take vérole if he took any- 
thing, and it took place. If this last is reproduced, we will 
be able to conclude that the difference pertains not only to the 
ground, but to the seed also. In a word, M. Ricord showed 
how he had gradually changed his opinion—constrained by the 
facts—until he had become a complete dualist, now, to believe 
in syphilization, one must first become a unicist. 

“Our confrére who is syphilized, is he enough convinced to 
submit to inoculation from the virus of a hard chancre?” 

To this, M. Villemin made no reply. 

M. Ricord.—“I have never inoculated but myself, or the 
patient himself, with the accidents which pertained to him. 
This exclusive method of auto-inoculation has caused one of 
my most important errors. I have inoculated secondary acci- 
dents upon the vérolés and I accomplished nothing, for a vérolé 
can no longer take the vérole. If I had made inoculations 
from the sick to a well man, I would have been able to discover 
the truth. But I will never permit myself to make such expe- 
riences; when others make them, I will be convinced.” 

M. Auzias Turenne.—“I will restrain myself within the sci- 
entific limits of the question:—Exists there one or two kinds of 
virus? I will cite one fact. I inoculated a person infected 
with cancer, with the virus of soft chancre; towards the fourth 
inoculation upon both arms, a chancre, thus produced, was 
indurated, engorged. I believed, at first, that this was a mani- 
festation of the cancerous diathesis, but a roseole that super- 
vened at the end of a fortnight, and, a little later, the most 
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evident secondary accidents, left no room for doubt. Thus, the 
pus from a soft chancre had produced a hard chancre and con- 
stitutional syphilis. Here are the facts inversed, when we have 
no soft chancres from which to obtain pus, we fabricate it. It 
suffices to cover a portion of mucous tissue with a solution of 
sylphium egrenicum, and three or four days after, in inocu-. 
lating the pus which it secretes, one produces a soft chancre, 
indefinitely transmissible. Formerly, Boeck wrote to me often, 
asking for virus from soft chancre, which he lacked at Chris- 
tiana during the winter; but now he fabricates it when he 
wishes. I go still farther:—Suppose the existence of two 
viruses, is that a reason why transmission may be impossible. 
The ‘small-pox’ and ‘vaccine,’ are they not also different, at 
the same time one may be prophylactic of the other.” 

M. Ricord.—“‘I have said from the first, that if soft chancre 
preserves from hard chancre, it acts in relation to itself, as 
vaccine to variola, which is an accident, local, preserving from 
an affection of a general character. As for the transformation 
of chancres from one to the other, I do not believe it possible.” 

Adjourned for the Grand Banquet. 


CASE SUPPOSED TO BE CARCINOMA OF THE 
STOMACH. 


By M. A. McCietianp, M.D., Knoxville, Il. 


Was requested to see Mr. J. B. B., a farmer, aged 62 years, 
June 15th, 1867. Learned from the family that he had been 
under treatment the past three weeks, for a bilious attack. He 
’ had never been in a bad state of health before, except at times 
a little dyspeptic—a trouble which would soon pass off without 
treatment. At present, found him suffering from an intense 
pain which he referred to, and above the umbilicus. Pain had 
existed for some time, reaching its maximum of intensity about 
the middle of the day. Knees flexed upon the abdomen; decu- 
bitus on right side; pulse 100, and feeble; tongue covered with 
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a dense yellowish-white coat; respiration hurried; some tender- 
ness in epigastrium, and apparently a tumor on the line sepa- 
rating epigastrium from umbilical region, supposed to be 
cancerous; eructation of flatus and ejection of mucus, with 
portions of substance last injested was frequent. Gave mor- 
phine, sub. nit. bismuth, and postponed a more thorough exami- 
ination till the pain was in a measure relieved. Examination 
two hours later revealed more clearly a tumor in the lower 
part of epigastric region. The tumor shaded off right and left, 
and apparently, on the right side, passed a little downward. 
Having ascertained that the bowels had not been acting for ten 
days past, hoped that my first impression was wrong, and that 
I had only a fecal tumor to deal with, and, governed by this 
hope, I ordered castor oil, 5j., to be repeated in four hours, and 
again in six hours if necessary. Morphine was only to be given 
during the night if the pain became insupportable. At 4 o’clock 
A.M., found patient had taken both oil and morphine, and was 
now comparatively easy. Abdominal muscles relaxed to a con- 
siderable extent. On examination, I was able to follow outline 
of ascending and transverse colon very distinctly, distended 
with fecal matter. Diagnosis then supposed to be clearly made 
out, and ordered cathartics to be pressed 5j.—3iss., castor oil 
every four hours. At 11 o’clock A.M., exhibited two drops 
croton oil, and at three-quarters past 11, gave anenema. K. 
Water Qj., lard, molasses, and salt 44, a tablespoonful. Re- 
tained ten minutes, and brought away with it some thirty 
scybale. Patient greatly relieved. Ordered castor oil, 5j., to 
be given at 3 P.M., followed in two hours by another enema, 
which was retained about five minutes, and was discharged with 
about two quarts of feculent matter, which had a good, healthy 
odor. Patient greatly relieved, and expressed a desire for food, 
which was given. Outiine of ascending and transverse colon 
lost; tumor in epigastrium indefinite; pulse fell to 80; tongue 
began to clean from the edges and tip, being moist from the 
first examination. Ordered anodynes at long intervals. Elixir 
of bark and iron, with lime-water and milk, as the stomach was 
somewhat irritable. Tumor, as before stated, indefinite, but, 
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by deep palpation, could be made out in shape similar to a 
longitudinal section of a hen’s egg. The evacuation of so large 

a quantity of fecal matter, with the relief it afforded patient, 

seemed to confirm the diagnosis of a fecal tumor. Being of a 

sanguine temperament, I begged the friends to believe I had 

taken a wrong view of the case when I first feared it was 
cancer. 

Left an appointment to see the patient again on the 18th. 
When I returned, I found he was again laboring under con- 
siderable pain, with tumor in epigastrium more distinct. Believ- 
ing it to be occasioned, to a great extent, by a reaccumulation 
in transverse colon, I labored during the day with oil and 
) injections, to unload the bowels. Not having accomplished 
much by evening, I began to revert to my first opinion, inas- 
| much as he had been vomiting some grumous, slate-colored 
matter. Had concluded to put patient on anodynes, tonics, 
and lime-water, and milk diet, with the intention of again act- 
ing on the bowels, after a few days, if the case seemed to 
demand it. At the suggestion of a medical gentleman, who 
called at the time, and who, at my request, made an examina- 
tion of the case, I added to the anodynes, gr. }, hydrarg. | 
chloridi mite, which was ordered to be given every four hours. 

On my return, the 20th, found the patient much improved. 
The bowels had acted slightly. Tumor still indefinitely made 
out in epigastrium, and referred it to contraction of recti 
muscles, as suggested by the medical gentleman who examined 
the case at my last visit. Directed anodynes, without the 
alterative, tonics, and nutrition continued. 

Patient doing so well on the 24th, that we were only to visit 
him again, if summoned. The decubitus of patient was still 
on right side; knees not so constantly flexed upon the abdo- 
men; tongue cleaning from tip and edges nicely; pulse 80, and 
3 full; pain trivial, yet referred to same locality; tumor as indis- 

i tinct as ever. Directed a continuance of treatment. 

Was summoned to see patient July 2d, and found him labor- 
ing under an aggravation of symptoms; pain severe; pulse 108, | 
and feeble; knees and thighs strongly flexed on the abdomen; 
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eructation of flatus; vomiting of grumous matter; semi-delir- 
ious; tumor, either from increase of volume, or emaciation of 
parietes of abdomen, quite distinct—so palpable, that it was 
easily made out by a number of gentlemen who severally called 
during the day. Ordered anodynes, and informed friends that 
early dissolution was to be expected. Patient died next day. 
No post mortem admitted. 

There are several points of interest in the foregoing case. 
First, The great difficulty in making out a differential diagnosis 
in tumors of the abdominal cavity, especially by one who has 
but limited opportunities of verifying his diagnosis by a post 
mortem examination. Second, The strong presumptive evi- 
dence of carcinoma elicited by a tumor in the epigastric region, 
especially if that tumor is of a very firm, immovable character. 
Third, The rapid development of the disease, manifesting itself 
during the period of latency by only slight dyspeptic symptoms. 

Nothing has yet been said in regard to the peculiar cachexia 
that is usually observed in carcinoma. In a person of that age, 
following an out-door occupation, the cachexia is greatly modi- 
fied by such exposure, and was, in the present case, sufficient 
to hide the peculiar waxy hue that attends malignant disease of 
the human system. 


CASE OF FIBROUS TUMOR REMOVED FROM THE 
BROAD LIGAMENT OF UTERUS. 


By Water BurnuaM, M.D., of Lowell, Mass. 
Reported by CHAS. M. CLARK, M.D., Chicago, IIl. 

History or Case.—Mrs. J. L. H., aged 50 years. She had 
enjoyed uninterrupted good health for the preceding forty-two 
years of her life, and had borne four children; only one of the 
number is now living. In 1858, she suffered from a severe 


_ attack of “bilious-remittent fever;” the sequele of which was, 


as she states, general anasarca, which yielded readily to the 
treatment with cream of tartar; and during the years 1859 
and 1860, was comparatively well, with the exception of occa- 
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sional hot flushes over the surface of the body, at which time, 
the skin would become very red, and a profuse perspiration 
break out, succeeded by extreme prostration. 

In September, 1861, she first noticed a small tumor in the 
right groin, (she had not been regular with her catamenid for 
the preceding five months, and her last child was then 13 years 
old,) in size like a walnut. It could be distinctly felt, and was 
moveable to great extent. She commenced bloating a great 
deal at this time, but still was able to perform the necessary 
duties of her home. 

In November of the same year, she was attacked with peri- 
toneal and ovarian inflammation, and was confined to her bed 
until the following February, 1862. After this time, the tumor 
and the bloating seemed to decrease, and the tumor changed 
from the right side to a position more noticed, over the umbili- 
cal region. From this time, and until the following September, 
she felt quite comfortable, and was able to perform her usual 
duties. At this time, she visited Chicago, and consulted with 
Prof. DeLaskie Miller, and the late Dr. Orrin Smith. They 
advised her to return to her home in Missouri, and leave the 
tumor alone. 

After this, she had no more trouble until August, 1865, when 
she was prostrated with dysentery. She recovered, but did not 
regain her normal strength. Soon after, she removed to Chi- 
cago. In December, 1865, ascites was first noticed, and its 
accumulation was slow, and she consulted and remained under 
the treatment of an electrical doctor, who promised a cure by 
the ‘‘laying on of hands.” Her statement is, that the “ prestig- 
itateur”’ of electropathy benefited her general health, but his 
treatment increased the size of the tumor, and the effusion 
within her abdomen. 

At the time when dropsical effusion commenced, her skin 
became scaly, and looked like the scales of a fish when viewed 
transversely with the axis of her body. The tumor gradually 
enlarged from this time, and the effusion within the cavity was 
such as to necessitate the operation of paracentesis, which was 
performed June 12th, 1866, by Dr. David Dodge, of this city, 
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under whose care she then was, and ten quarts of light straw- 
colored serum removed. 

At the time Dr. Dodge assumed charge of the case, the 
abdomen was greatly distended; there was constant vomiting— 
nothing would remain in the stomach; rapid and weak pulse, 
and great emaciation. The urine was voided once in forty- 
eight hours, but scantily and very high colored. No appetite; 
would drink gruel, and vomit it immediately; skin hot and very 
dry. The treatment given at this time was blister applied to 
the abdomen and dressed with morphia, together with injections 
of morphia. She had, previously to the visit of Dr. Dodge, 
taken elaterium from a German physician on the west side. 

I was called to see the case about the 14th day of July, 1866, 
in company with Dr. Dodge, and took away twelve (12) quarts 
of fluid. After the evacuation of the serum, I could grasp a 
large, nodulated tumor, about the size of a foetal head, which 
was moveable, and would easily slide from one side to the other. 
Manipulation of the tumor gave her no pain. My prescription 
at this time was chlorate potass., tinct. ferri. mur., and ol. 
morrhuz. August 14th, I again tapped her, and took away 
fourteen quarts of a straw-colored serum; also, September 8th, 
when fourteen quarts was voided; and again, October Ist, when 
I took away fourteen quarts. An operation for the removal 
of the tumor was now seriously thought of, and the woman’s 
consent gained, and the day appointed; but on consultation 
with several eminent physicians, who visited the case with me, 
it was thought best to defer the operation until she should gain 
more strength. 

October 3d, I made a close and thorough examination ; found 
that the tumor had increased in size, was more nodulated, and 
that the effusion was increasing rapidly. 

October 17th, I again tapped her; drew off sixteen quarts of 
fluid, the last pint of which was mixed with blood, but this was 
due to contact of the tumor with the canula, in her efforts in 
pressing with her hands to squeeze out the last drop from the 
abdominal cavity. 

Soon after this, I left the city, and the case was assigned to 
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Dr. Seeley, who cared for it until the following operation by 
Dr. Burnham. 

She bore the operation well, and slept soundly during the 
night without an opiate. No especial treatment seemed to be 
necessary after the removal of the tumor, except simple dress- 
ing to the wound, and nourishment. 

During the night, she perspired very freely, the first action 
of the skin she had had since the commencement of the tumor. 

The wound healed rapidly; and there has been no effusion 
within the abdomen up to the present time, October 18th, 1867. 
She is now enjoying good health and doing her own house 
work, 

The tumor weighed three pounds and four ounces. 


DR. BURNHAM’S REPORT OF THE .OPERATION. 


Mrs. H., of Chicago, aged —, has had a tumor in the lower 
part of the abdomen for several years, during the last three or 
four of which it has been complicated with ascites, to such an 
extent that she has been “tapped” several times to relieve her 
from the pressure of the accumulated fluid; the last operation 
having taken place about a week prior to my seeing her. At 
each time about twenty pounds of serous fluid had been removed, 
leaving a hard, irregular, but movable tumor, about the size of 
a foetal head at full term, occupying the lower part of the 
abdomen and pelvis. This had increased very slowly, but 
seemed to have become more irregular and nodulated after 
each tapping. 

She had been treated by several of the profession in Chicago, 
and had, from time to time, been seen in consultation by the 
best surgical and medical talent in the city; and, although the 
symptoms were very obscure, and the appearances varied at the 
different examinations which were made, yet the general opin- 
ion was that she had a multilocular ovarian tumor. She was 
very feeble and greatly emaciated, but was still able, during a 
great portion of the time, to go about her house. 

I first saw her on the 29th day of May last, by the invitation 
of Dr. D. Dodge (who had, at a previous period, been her 
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attending physician, although not at that time in charge), and 
after examination and learning the history of the case, I ad- 
vised an exploring operation by a short incision through the 
abdominal walls, with a view to ascertain the kind, character, 
and extent of the adhesions, if any there were, so that, if owing 
to them, it was not deemed feasible to attempt the removal of 
the tumor, the patient might be subjected to the least possible 
risk. On the following day, I met Dr. Dodge, the two Drs. 
Clark, and Dr. Seeley in consultation, and they fully concurred 
with my views concerning an operation. Accordingly, the 
patient was placed on a lounge, and chloroform was adminis- 
tered until she was fully under its influence. I then made an 
incision through the integuments down to the peritoneum, ex- 
tending from an inch below the umbilicus three inches down- 
ward in the median line, then, raising the peritoneum carefully, 
I divided it and passed the canula of a No. 10 trocar into the 
abdominal cavity, removing about fifteen pounds of a serous 
fluid, after which I increased the opening in the membrane, so 
that it corresponded with the original incision, by which means 
I was enabled to gain a free examination of the tumor, which I 
found sustained by a pedicle from the broad ligament of the 
uterus. There were, also, firm adhesions to the intestines to a 
considerable extent, and one of the Fallopian tubes was attached 
throughout its entire length. I thought, however, that these 
might be separated, and, with that view, extended my first 
incision three inches upward (avoiding the umbilicus), and about 
two inches downward, thus gaining ample room to turn the 
mass around, and, by presenting its smallest diameter, to bring 
it to the surface, that I might the better remove the adhesions. 
I then carefully dissected off the attachments to the intestines 
and the Fallopian tube, being obliged to ligate and remove a 
portion of the omentum, which was so thoroughly incorporated 
with the tumor that it could not be separated. I next passed 
a double silk ligature around the pedicle and drew it tightly, 
holding it firmly for some time before securing it, to prevent 
the duplication of membrane from slipping. I then tied it and 
separated the pedicle about a-half inch from the ligature. 
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The wound was dressed by approximating the edges with five 
(5) wire sutures (bringing the ligature out at the bottom), and 
covered with straps of adhesive plaster, extending from one 
side to the other; above these, a compress of cotton batting 
was applied, and the whole secured by a broad bandage. The 
patient was then removed to bed and a mild anodyne adminis- 
tered, together with nutritious drinks, p. r.m. She was left in 
charge of Dr. Seeley. 

In conclusion, I wish to return my warmest thanks for the 
very kind and efficient aid rendered me by the medical gentle- 
men above enumerated, during this difficult and somewhat 
tedious operation. 


SHELL WOUND IN THE FOREHEAD. 
By A. A. Dunn, M.D. 


It has been suggested by some medical gentlemen that a con- 
densed statemént of the case with the above caption, read before 
the Chicago Medical Society in April last, would not be unin- 
teresting to the profession, and, as I have seen a very brief 
synopsis of that report in the Chicago Medical Journal, and 
not altogether correct, [am induced to submit the following for 
publication in the same journal, as it gives a better idea of the 
facts of the case than was given by the synopsis referred to: 

The wound was received at the battle of Franklin, Tenn., 
30th Nov., 1864. The missile was a fragment of shell which 
struck the forehead some two inches above the eye, and pene- 


trated the frontal sinus. Complete insensibility was produced . 


at the time, and was followed by periods of delirium, princi- 
pally upon waking out of sleep, for four weeks. The delirium, 
however, was not so complete as to prevent the subject remem- 
bering what transpired during the aberration. No paralysis 
followed, save over the scalp in the region of the wound; which 
region was, in a few days, assailed by the most intolerabie itch- 
ing, radiating from the wound. The propensity to rub, scratch, 
and dig at the part affected thus, was irresistible, but, for many 
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days, even weeks, rubbing a board would have answered equally 
as good a purpose toward allaying the itching. 

Three days after the injury was received, several spicula of 
bone were removed from the wound. It has remained open, 
except for brief periods, ever since; but at no time was any 
loose bone discovered in the wound, or in the discharges, till the 
19th day of March last, just two years, three months, and nine- 
teen days from date of injury, when a few small fragments of 
carious bone were discharged through the nostril. The wound 
was several times probed with the view to find carious bone, but 
the impulse of the probe upon the bone within and without the 
sinus, at no time revealed any carious surface. Since the expul- 
sion of those fragments, the wound has remained open nearly 
all the time, the discharge being much less than formerly, puru- 
lent, and inodorous, geavially. Not so much can be said for 
what passed through the nostril, which was small in quantity, 
but occasionally quite fetid. 

Within two weeks after the fracture, neuralgia, violent and 
intolerable, assailed the head and face. Sometimes the attacks 
were sudden and brief, at other, gradual and prolonged, these 
latter invariably producing torpor of greater or less duration, 
and out of which the patient issued, at times, at once, and com- 
pletely refreshed, and, then again, depressed and languid in 
body and mind. These paroxysms continue to recur, but with 
greatly decreased violence and frequency. 

For six months the head suffered from a sense of constriction ; 
*twas as though a band of iron was around the head alternately 
tightened and relaxed; and during that time, it was impossible 
for the subject to tell, without putting his hand to his head, 
whether or not his hat was on. ‘To this day, that condition of 
things recurs—at long intervals, however. 

Three weeks after date of injury, the patient returned alone 
to his home in [llinois. But for a week after arriving there, it 
was a question if a grave error had not been committed by 
leaving the hospital. The process of recovery was, however, 
soon reéstablished, and in February, during very cold weather, 
he rejoined his regiment, and was discharged with it, the June 
following, in North Carolina. 
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Upon the accession of the neuralgia, morphia, in large doses, 
was resorted to for relief from the terrible suffering. Appre- 
hension, in the mind of the patient, as to the effect of the opiate 
upon the bowels, and as a habit, induced him to resort to hot 
whisky punches, within a week after commencing the morphia, 
and with a tolerably happy effect, the latter being resorted to 
only occasionally, and not at all within the last year. 

No general treatment was pursued. Not a dose of medicine 
of any kind was taken, save the articles mentioned. The local 
treatment was water dressing. Oakum, for three months, 
was placed on the wound to absorb the discharges, and after- 
wards, lint was used. For more than a year past, no dressing 
has been used, a handkerchief being carried for the special 
purpose of looking after the discharge, which, of course, has 
not been much. During the winter of 1865 and 1866, the fistu- 
lous opening was deeply cauterized with a stick of the solid 
nitrate of silver, producing a paroxysm of neuralgia, which 
rendered the patient nearly frantic, and led to the taking of 
enormous doses of sul. mor. for relief. Subsequently, the same 
material, in solution, and of variable strength, at no time 
exceeding 10 grs. of the salt to the oz. of water, was injected 
a few times, ralways inducing ascally neuralgic paroxysms, and 
was not persisted in. 

The suggestion to cut down upon the bone and chisel out any 
carious bone that might be found, was several times made, but 
never entertained by the patient. 

After the first few weeks from the injury, the general health 
of the patient, baring the neuralgia, has been absolutely good. 

The points of interest in this case are:— 

The rapid recovery under circumstances where no particular 
effort was made to avoid exposure to temperature and other 
conditions of weather; 

The perfect impunity with which morphia and alcoholic stim- 
ulants were used so soon after the head was wounded; 

And, the soundness, or unsoundness, of the let alone process 
pursued in the case. 

On the second point mentioned, I may be permitted to say, 
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the effect of the alcoho’ upon the cerebral mass, would seem to 
verify the theory of Dr. N. 8S. Davis, that alcoholic stimulants, 
are not stimulants, but are sedative and anesthetic in their 
action upon the nervous system. 

In addition to the phenomena mentioned, it may be well to 
state, that, the concussion had the effect to quicken and inten- 
sify a naturally irascible temper, it is to be feared, perma- 
nently. 


CONSERVATIVE SURGERY. 
By C. F. Hart, M.D. 


In some medical journal, a few days since, I found the ques- 
tion, Is not the knife too seldom used? which might very 
appropriately call forth an answer by another question, Is not 
the knife too frequently used? I think it is. 

You, no doubt, as well as others, have seen the many accounts 
in the papers of late, headed false. diagnosis in surgery. Dur- 
ing the late war, many a poor soldier lost his limb from this 
cause, whilst others, by the desire of the surgeon to gain some 
reputation with the knife. 

In the summer of 1860, July I think, Dr. E. R. Cook, of 
Kentucky, called at my office, and laid the following case before 
me, and asked my opinion as to the propriety of amputating :— 
The patient, a boy about 14 years of age, had, the day before, 
whilst out hunting, accidentally shot himself, the contents of 
the gun having entered the right arm, as the Dr. said, at the 
wrist joint, breaking up the articulations, and carrying away 
from 14 to 2 inches of radius and ulna, the head of the bones 
shattered. From the statement, my opinion was, that amputa- 
tion was inevitable, and the sooner the better, but that I could 
not give a satisfactory answer without seeing the case; that I 
thought the authors on the subject would sustain him in the 
operation; that where the heads of the bones were shattered, 
and the articulations broken up, it was a proper case for ampu- 


tation. 
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He then proposed that I would meet him and others in the 
case. I consented, and upon examination of the patient, found 
that the charge had entered the arm about } an inch to 1 inch 
from the head of the bones, and between them, missing the 
radial artery, but carrying away, as he had stated, about 1} or 
2 inches of the bones. I directed him to work his fingers, 
which he did, and could move the thumb, index, and little fingers 
with ease, the ring and index finger could scarcely be moved, 
and caused a good deal of pain; the head of the bones, so far 
as we could judge, was sound. I, of course, changed my for- 
mer opinion, and advised cold water dressing, or irrigation of 
ice water, and try and save the arm. Some were in favor of 
immediate amputation. My reasons, as then expressed, for 
opposing such a course, was, that the patient was young, 
healthy, and robust; the periphery was intact; the heads of the 
bones, so far as we could discover, were uninjured. Dr. Cook 
thought as I did, and finally the others; the result was, the 
recovery of the patient, with a good and useful arm. 

Case II. During the war, one of the soldiers, in the hurry 
and confusion of a retreat, let his pistol fall, which caused it to 
fire, the ball taking effect in the left arm, about 2} inches from 
the joint, passing through and carrying away from 1 to 1} 
inches of both bones; this was in August, 1864; he was left in 
charge of Dr. Wm. Feland, then a citizen, but formerly Assist- 
ant-Surgeon of the 32d Illinois Infantry, I think; he asked 
me to see the case with him; the question then was, Would it 
not be necessary to amputate in order to save the patient’s 
life? The weather was very hot, and gangrene strongly threat- 
ened. Some of the older physicians were for taking it off. 
The Dr. thought it might possibly be saved by close and care- 
ful attention. I agreed with him. The soldier was anxious 
that it should be saved if possible, and willing to suffer the pain 
as well as the danger of gangrene. He was young—not quite 
20—healthy, and robust. The result was, the arm was saved, 
and he reénlisted and served to the end of the war. 

Cask III. In October of the same year, during an engage- 
ment, one of the boys was wounded through the left arm, about 
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1} inches from the joint, with a large minnie. ball, passing 
through and carrying with it not less than 2 inches of both bones. 
I did nothing with it that day, but throw a loose bandage wet 
with cold water over it, and gave him some morphine, with 
directions to keep it wet until I could give him further atten- 
tion. The next day, I had several of the physicians of the 
place with me, and when we came to this young man, they were 
all in favor of amputating, which I could not consent to. The 
boy was young, in fine health, and good game, and I thought, 
with proper care and attention, his arm might be saved, which 
proved to be true. He recovered, with the arm } an inch short, 
a little twisted, but with perfect use of it. 





Proceedings of Societies, 


CHICAGO MEDICAL SOCIETY. 
DANGEROUS EFFEOTS OF CHLOROFORM. 


Dr. Holmes reported a case in which the administration of 
chloroform was followed by exceedingly alarming symptoms. 

The patient, aged 68 years, although he had formerly been 
addicted to the excessive use of alcohol, was apparently in 
good health. The anesthetic was given for performing iridec- 
tomy, at the regular clinic at the Chicago Charitable Eye and 
Ear Infirmary. He was placed in a recumbent position, the 
head being slightly elevated. The chloroform was inhaled 
from a napkin, folded square and held, in the form of an arch, 
a couple of inches from the face. In about four minutes, with- 
out any unusual change in the patient’s appearance, or in the 
action of the heart and lungs, there were very violent tonic 
spasms of the legs and arms. At the end of another minute, 
the muscles became suddenly relaxed; the breathing ceased, 
and the pulse became very feeble; the face was covered with 
perspiration; the lips were pallid, and the features ‘‘ pinched,” 
giving the appearance of death itself. On raising the feet and 
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hips, drawing out the tongue, and pressing upon the chest, the 
patient began to breathe. The breathing became normal in 
two or three minutes, when the patient was restored to a hori- 
zontal position. Without giving more chloroform, the breath- 
ing at once ceased. The same expedients were immediately 
adopted, but for some time without effect. Froth stood about 
the lips, unmoved by the breath; the pulse at the wrist was 
almost inappreciable. After ten minutes, the patient being 
held in the position described, and the chest being alternately 
compressed and relaxed, the heart’s action, which had, however, 
not become entirely inaudible, became stronger, and soon the 
respiration and pulse became normal. The operation was then 
performed without further incident. In twenty minutes, the 
patient was able to walk up two flights of stairs without dif- 
ficulty. ; 

The reporter stated that he had recently observed as alarm- 
ing, though not so protracted, symptoms while administering 
sulph. ether to a patient advanced in years. The reporter also 
stated his belief, that the importance of position in these cases 
was not sufficiently impressed upon the minds of practitioners. 
It was not sufficient, simply to remove the pillow and slightly 
elevate the hips; the patient should be placed head downward, 
upon @ very steep inclined plane. He had observed the imme- 
diate good results of this position in several cases in which 
chloroform acted unpleasantiy upon the heart and lungs. 

Whatever may be the conditions, upon which danger in the 
administration of chloroform depends, there is reason for be- 
lieving, in some cases. at least, that there is an insufficient sup- 
ply of blood in the brain. 

OHRONIO ASTHMA RELIEVED BY ELEOTRIOITY. 

Dr. Bevan reported a case of most distressing chronic asthma, 

in a female, 85 years of age, relieved by weak currents of 


electricity. 
f RUPTURE OF THE SPLEEN. 


Dr. Fenn reported a case of rupture of the spleen, in a pa- 
tient 23 years of age, at the County Hospital. The patient 


had suffered, some time previous, from fever and ague, and 
86 
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recently, from exposure to cold. During the first week at the 
hospital, the chief symptom was a high fever. During the suc- 
ceeding two weeks, there were distinct evidences of peritonitis, 
which terminated in death. At the autopsy, there was found 
in the abdomen, a coagulum weighing seven pounds. The sub- 
stance of the spleen presented the appearance of a soft jell. 


SINGULAR FRAOTURE OF THE 08 OALOIS. 
Dr. Bogue exhibited the os calcis of a patient, who had fallen 
from the second story of a dwelling-house to the sidewalk. The 
bone was fractured into twelve pieces, no other bone being 


broken. 
RETAINED PLACENTA. 


Dr. Paoli reported a case, in which he was unable, with the 
greatest effort, to remove but a-third of the placenta. In six 
days, without any unfavorable symptoms, the remainder of the 
placenta was expelled. 

STRIOTURE. 

Dr. Rush reported a case of stricture, in a patient 53 years 
of age, the result of gonorrhoea contracted twelve years before. 
For six years, there had been but very little obstruction; for 
four years subsequently, the patient had experienced much dif- 
ficulty in voiding the urine, and during the remaining two years, 
the discomfort had been extreme. At the time of the operation, 
there were three fistule, with quite extensive sinuses—one in 
the perineum, one in front of the scrotum, and another in the 
penis. The stricture, about an inch in length, was situated 
near the middle of the penis. A No. 2 catheter could be passed 
with difficulty. Forcible dilatation was accomplished by means 
of a dilator, with scarcely any hemorrhage. In a short time, 
the patient was well, and able to pass a No. 12 sound without 
assistance. 


ENLARGED OANOEROUS LIVER. 

Dr. Ross exhibited the liver of a patient, who had died at the 
County Hospital, under somewhat singular circumstances. The 
patient, a German, 41 years of age, had suffered for eight 
months from indigestion, and pain in the epigastric region, 
which he attributed to the poor diet he received on board ship, 
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during a long voyage. A very large swelling in the region of 
the liver was developed during the last two weeks of life. At 
the autopsy, the liver was found enormously enlarged, weighing 
fifteen pounds. It was studded with encephaloid masses, vary- 
ing in size from that of a pea to that of a hen’s egg. No other 
organ presented symptoms of the disease. 


DEATH FROM LARGE DOSES OF DIGITALIS. 

Dr. Dunn reported a case, in which a woman, laboring under 
delirium tremens, died, on suddenly rising, after taking four 
teaspoonfuls of tinc. digitalis, at intervals of about four hours. 
Two teaspoonfuls had been prescribed, the other two having 
been administered by the carelessness of the patient’s friends. 

Drs. Davis and Fisher reported cases of delirium tremens, 
under the care of these physicians, which had terminated very 
suddenly, after large and repeated doses of tinct. digitalis had 


been taken. 
BENDING OF THE RADIUS AND ULNA. 
Dr. Reed reported a case, in which the fore-arm of a child, 


5 years of age, had been bent, by a fall, almost to an acute 
angle, without any apparent fracture. 


PERFORATING ULCER OF THE ILEUM. 
Dr. Ross exhibited the ileum of a young man, who died sud- 
denly during convalescence from typhoid fever. The specimen 
showed a small perforation into the peritoneal cavity. 


FAOIAL PARALYSIS IN SYPHILIS. 

Dr. C. G. Smith reported a ease of facial paralysis, as a 
symptom of secondary syphilis, six weeks after the primary 
disease. This entirely relieved by the use of protiodide of 
mercury. Such cases are regarded as quite rare. 


TETRACHLORIDE OF OARBON. 

Prof. Andrews described the very alarming symptoms which 
followed the inhalation of the tetrachloride of carbon. The 
patient, a young man, somewhat reduced by confinement and 
disease, after breathing this anesthetic some minutes, com- 
plained of violent griping pain in the abdomen. The pulse 
increased very rapidly in frequency, till it could scarcely be 
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counted; respiration ceased; the head was drawn back; and 
the pupil dilated, after about Siij. were inhaled. The usual 
efforts to arouse the patient were made, with success. In a few 
minutes, the patient was completely out of danger. 

Dr. Marguerat reported a ease of mania following erysipelas, 
evidently produced by suppression of urine (uremia). The 
renal secretion was soon reéstablished, after the administration 
of turpentine and spirits of nitre, when the delirium disappeared. 


BROMIDE OF POTASH IN EPILEPSY. 
Dr. Merryman related a case of severe epilepsy, much amel- 
iorated by the use of bromide of potash. 


VALVULAR DISEASE OF THE HEART. 

Dr. Ross exhibited the heart of a male patient, 38 years of 
age, who had suffered a severe attack of acute rheumatism four- 
teen years ago. The heart was hypertrophied, the mitral 
valves much thickened and indurated, the aperture being re- 
duced to a very short and narrow slit, and the aortic valves 
were also indurated and thickened. 





Eorrespondence. 


GELSEMIUM. 
By D. L. Puargs, M.D., Woodville, Minn. 


In an article on this subject, published in the JoURNAL some 
weeks ago, Dr. Jonathan W. Brooks takes to task the venera- 
ble and learned Prof. Wood, for inaccuracy in giving credit in 
“the article Gelseminum, or Yellow Jasmine, at pages 409 and 
410 of the United States Dispensatory, twelfth edition,” etc. 

In the first place, Dr. B. does violenee to the orthography of 
Prof. Wood, who, in accordance with highest authority and 
best usage, writes gelsemium, (an ancient name of the Jasmine,) 
and not gelsemi-n-um, from the more recent Italian form. 

In the second place, Dr. B. lays violent hands on the phrase- 
ology of Prof. Wood, who never wrote such an ill-constructed, 
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ungrammatical, and illogical sentence as that enclosed in quo- 
tation marks, as if from the United States Dispensatory. 

In the third place, in attempting to convict Prof. Wood of 
ignorance, by an apparently learned array of authors, extend- 
ing from the first to the nineteenth century, inclusive, Dr. B. 
succeeds in making an astonishingly brilliant display of his own 
deficiency of knowledge of the subject under consideration. 
For the authors cited, (one, perhaps, excepted,) at the very 
places and under the very titles referred to by Dr. B., say not 
a word about the plant of which Prof. Wood writes, but speak 
of one totally different in almost every respect. The Gelsi- 
mium having never been found in any part of the world but 
America, till introduced thence into Europe about the middle 
of the seventeenth century, it is no less absurd to seek for it in 
the “Materia Medica” of the third Dioscorides, than in the 
““Hypomnemata,” or the “‘Politeia Lakedaimonion”’ of the sec- 
ond of that name, for a mention of the Constitution of [llinois; 
in the “Zpigrams” of the second Dioseorides, for a notice of 
the literary character of the Cutcace MEDICAL JOURNAL; in 
Aristotle’s treatises on “Sounds” and “Colors,” for the origin 
of Morse’s Telegraph, or Photography; in Pliny’s ‘Natural 
History of Animals,”’ for an allusion to the American Opossum ; 
or in Ptolemy’s “Geographike Aphegesis,” for the topography 
of Chicago. All would be equally relevant, pertinent, and sat- 
isfactory, being similar anachronisms. 

On the other hand, the Jasminum, of which there many spe- 
cies, was known from a very early period in most countries of 
Europe, Asia, and Africa. It is the plant mentioned by Dios- 
corides and the others. It is the same that is named in “‘the 
article Jasminum officinale, by Charles Linnzeus, 1743,” as cited 
by Dr. B. The aame is from the Arabic ysmyn, jasmine; 
though Linnzeus, whose imagination was very lively, obtained a 
fancied etymology from the Greek a, a violet, and osme, a 
smell. If Dr. B. will turn to pp. 1568-9 of the U.S. Dispen- 
satory, he will find what Prof. Wood really does say of this 
plant, now, and for ages past, a favorite in the flower garden 
and conservatory, being the common white jessamine. The J. 

















612 CORRESPONDENCE. 


hirsutum, more rare and esteemed, expands its myriads of deli- 
cate flowers only at night, in this latitude, lading the air, for a 
great distance around, with its delicious fragrance. But the 
most highly prized species, is the J. Sambac, a specimen of 
which, at the close of the seventeenth century, attracted so 
much attention in Hampton Court garden. When that was 
destroyed, this species was for a long time known in Europe 
only in the garden of the Grand Duke of Tuscany, at Pisa, 
where the plant was placed under guard, that no cuttings might 
be purloined. But I must forbear saying a tithe of what might 
be said with interest of this and other species of this very 
interesting genus. 

Dr. B. will find the gelsemium (of which but one species is 
known) in the “‘ Linnean System,” as well as in the earlier wri- 
ters on the “Natural System,” under the name Bignonia sem- 
pervirens. But however designated, the gelsemium and jas- 
minum belong to totally different species, genera, families, 
tribes, orders, and classes; and differ no less in their proper- 
ties, being no more akin than the raspberry and cockle-burr. 
All Dr. B.’s other remarks, arising from a misapprehension, are 
without a shadow of foundation, irrelevant, and require no fur- 
ther notice. He has been misled, evidently, by similarity of 
names, as we sometimes see one, misled by a name, direct his 
treatment to that, instead of the special morbid conditions of 
his patient. 

All that Prof. Wood affirms of the medicinal properties of 
the gelsemium, and even much more, is true, and well known to 
many able practitioners of large experience in its use. - 

I close with Dr. B.’s closing words:—“ The necessity of thus 
noticing” his “article is to be regretted.” 





PHILADELPHIA, PENN., Nov. 6th, 1867. 
Editor of Chicago Medical Journal:—Again, a month has 
rolled by, and I find myself seated at my desk, endeavoring to 
add my mite to your columns of interest and value. Two 
cases, of no little worth, among others, have presented them- 
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selves to my notice since I last wrote you. The first was that 
of a miscarriage. I had been engaged by Mrs. P., to attend 
her in confinement, which she expected would occur in the 
early part of February, 1868. On the evening of October 7th, 
about 7 o’clock, I was called to her house, and found her in 
much pain. From inquiry, I learned she was five months 
advanced in pregnancy. On the evening previous, she made a 
misstep on her way from church, and at once felt a pain in her 
“belly.” Never having had a child, she thought not of its 
being a labor pain. She felt no more of it that night, but on 
rising in the morning, remarked to her husband that she had 
“colic.” However, she was busy about her house in the fore- 
noon, and in the afternoon, she walked considerably about 
town, experiencing these ‘“‘colicy”’ pains during the whole of 
the day. About the above time, 7 P.M., she noticed a spot of 
blood upon some of her undergarments, and at once sent for 
me. Upon examining her, I found the os dilated to the size of 
a-half dollar, with the bag of waters protruding. Pains, severe 
and frequent, were now setting in, and they increased in severity 
until half-past 2 A.M. of the 8th inst., when I found the os 
largely dilated and elastic, and I broke the waters. At 3 
o'clock, I delivered her of a living child (female.) I was 
obliged to remove the placenta, being adherent. The child was 
washed and dressed, and lived six hours and fifty minutes. The 
mother is now quite well. The next case was that of an ovarian 
cyst, of two years and a-half standing, formed on the person of 
Mrs. K., aged forty-five. In June, 1867, she presented herself 
to Prof. Wallace, (through whose kindness I was permitted to 
see the case,) for treatment. Her abdomen was very much 
distended, and after preparatory treatment, Dr. Wallace tapped 
her. At this time, twenty-one and one-half pints of thick 
gelatinous, brownish fluid escaped. Its specific gravity was 
10.2. Eighteen weeks after this operation, Prof. Wallace 
again tapped her, this time taking eighteen pints of fluid of a 
like character. On October 20th, she was tapped, and six 
pints taken. After this tapping, Prof. Wallace, by means of a 
Davidson’s syringe, threw eight ounces of distilled water into 
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the cyst. This was, by the same means, immediately drawn 
out, together with nearly a pint more of the fluid; then six 
ounces of BR. tinct. iodinii 5j., alcohol 5xij., aq. distil. 5vj. 
Twelve minutes elapsed, from the introduction of the first drop 
of the iodine, till the last was withdrawn. The pulse was im- 
mediately accelerated, but no untoward symptom occurred. 
The patient was now carefully and comfortably bandaged, and 
left to enjoy the full anesthetic effect of the ether which had 
been administered her. She was, of course, closely watched 
by Prof. Wallace, and she has had no unpleasant result thus 
far. Eleven days’ have now passed since the operation was 
performed, and there has been no symptom of peritonitis, and 
there is as yet no sign of the cyst again filling. I have some 
interesting cases, which I shall from time to time send you. 


Yours, &c., KE. R. HUTCHINS. 





Romeo, Micu., 5th December, 1867. 
Pror. J. A. ALLEN, M.D., Chicago: 


Dear Doctor :—I noticed, in a recent No. of your JOURNAL, 
that you regard the indiscriminate use of caustics, in ulceration 
of the os uteri, as very reprehensible. I have, for a long time, 
regarded them as potent remedies, if judiciously applied, yet 
liable to be very improperly used. I have succeeded admirably 
in the treatment of the above mentioned disease, by pursuing a 
milder course than that usually adopted, and have concluded to 
give a sketch of the plan adopted, allowing you to judge 
whether it is worthy of insertion in your columns. 

In chronic ulceration of the os uteri, I used the argent. nit. 
fus., at first, repeating in the usual interval of about five days, 
but very rarely find it necessary to make more than the second 
application. The subsequent treatment consists in the use of 
the following :—R,. argent. nit. crys. 5ss, aque dist., f.5; M. 
fiat sol. Applied in the following manner:—First dry the 
secretions about the diseased surface (which is brought to view 
by means of the speculum) by the use of a fine sponge, mois- 
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tened, and secured to a caustic-holder or probang; then with a 
camel’s hair pencil cut short, and wound with a thread from the 
holder to within an inch of the point, in order to lessen its 
mobility ; the above mentioned solution is carefully painted all 
over the diseased surface, until the characteristic whiteness is 
observed, repeating every third day ; and after each application, 
in case there is evidence of the ulceration extending far within 
the cervix (which is found to be the case almost invariably in 
chronic cases), I inject about a-half fluid ounce of solution of 
the argent. of the following strength—viz.: five grains to the 
ounce. At the same time taking the precaution not to do this 
nearer than two or three days either preceding or following the 
menses. 

In recent cases the lunar caustic is not used at all, the latter 
measures being fully adequate to cure. 

I have found the above method much more satisfactory, both 
in point of time, and in lessening the liability to recurrence, 
than harsher measures such as are usually recommended. 

Your obedt. Servant, 


J. B FARES. 





KataMazoo, Micu., November 14, 1867. 
Dr. J. ADAMS ALLEN, Editor Ohicago Medical Journal : 


Dear Sir:—So many persons have written me enquiring 
about the source of Propolis, and whether it is identified with 
bee-bread, I would thank you to state in the next issue of the 
Journal that Propolis is found in old bee-hives. It is not the 
same as the bee-bread but is very different. It is used by the 
bees as a sort of glue or cement with which they smear over 
any rough places in the hive; fill up any holes, and cement the 
comb to the sides of the hive. It can be readily distinguished, 
and easily collected from any old bee-hive. Its vegetable origin 
and source is not very definitely known, but is probably from 
the buds of certain trees, such as the birches, the hickory, 
and especially the tree known as the balm of Gilead. 


Yours, Truly, H. 0. HITCHCOCK. 
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BOOKS RECEIVED. 


Report on Meteorology, Medical Topography, and Epidemic 
Diseases of Illinois. By R. C. Hamit1, M.D., Chicago, Ill. 
A valuable contribution to the Transactions of the American 

Medical Association, from which the practitioners of Illinois, 

especially, cannot fail to gather many useful hints. 


Catalogue of the Surgical Section of the United States Army 
Medical Museum. Prepared under the direction of the Sur- 
geon-General, U.S. Army. By ALFrep A. WoopHULL, As- 
sistant-Surgeon and Brevet-Major, U.S.A. Washington: 
Government Printing Office. 1867. 

We are under great obligations to the Department, for a 
copy of this most important volume. It does great credit to 
the industry and zeal of the Medical Staff of the Army. A 
more extended notice and analysis of its contents will appear 
in an early No. of the JoURNAL. 

A Contribution to the History of the Hip-Joint Operations Per- 
formed during the Late Cwil War: Being the Statistics of 
Twenty Cases of Amputations and Thirteen of Resections, at 
this Articulation, in the Southern Service. By Pau F. Eve, 
M.D., Prof. of Surgery in the University of Nashville, Tenn. 


The Gospel Among the Animals, or Christ with the Cattle. By 
SAMUEL Oseoop, D.D. New York: Samuel R. Wells, Pub- 
lisher, 8389 Broadway. 1867. 

A Complete List of the Muscles of the Human Body. A Chart 
—Size 24x38 inches. By W. Littiz, M.D., Chicago, Ill. 
A convenient map for students and practitioners, showing at 

a glance, the muscles of the body, their attachments, and uses. 

Lectures on the Diseases of Women. By Cuarces West, M.D., 
F.R.C.P., Examiner in Midwifery at the University of Lon- 
don, etc. Third American, from the Third and Revised 
English Edition. Philadelphia: Henry C. Lea. 1867. 

It is unnecessary to introduce this work to medical readers, 
as it has already passed among the standard treatises which 























BOOKS RECEIVED. 617 


should be found in every professional library. In the present 

edition, we notice valuable revisions and additions, suggested 

by the author’s larger experience and study. The subjects, 

Uterine Heematocele and Ovarian Disease, have been exten- 

sively elaborated. : 

Pope’s Essay on Man. By ALEXANDER Pops, with notes by 
S. R. Wetts. Beautifully Illustrated. 8. R. Wells Pub- 
lisher, 389 Broadway, New York. 1867. 

Then and Now: A Discourse Introductory to the Forty-Third 
Course of Lectures in the Jefferson Medical College of Phil- 
adelphia. By S. D. Gross, M.D., Prof. of Principles and 
Practice of Surgery. 

The Principles of Medicine, By Joun M. Scupper, M.D., 
Professor of the Principles and Practice of Medicine in the 
Eclectic Medical Institute of Cincinnati, Ohio; Author of a 
“Treatise on the Diseases of Women,” etc. Cincinnati: 
1867. From the Author. 

This work contains, in addition to much that, of course, is 
found in standard treatises on the subject, an outline of the 
supposed peculiar views of the so-called “Eclectics.”” We fail 
to see the necessity of any such prefix, or the real importance 
of the suggested differences. Scientific medical men may be 
fairly supposed to practice in accordance with the principles of 
science and not the mere dogmas of a sect. 


The Physician’s Hand-Book for 1868. By WitL1am ELMER, 
M.D. New York: W. A. Townshend & Adams, Publishers, 
No. 434 Broome Street. 

The receipt of this well-known hand-book and diary should 
have been earlier acknowledged—but, “good wine needs no 
bush.” 


Seventeenth Anniversary Meeting of the Illinois State Medical 
Society. Held in Springfield, June 4 and 5, 1867. Robert 
Fergus’ Sons, Printers, 12 & 14 Clark St. 1867. Pp. 212. 


Rand's Medical Chemistry, the publication of which, by T. 
Elwood Zell & Co., was noticed in a previous number of the 
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JOURNAL, we find, on examination, an exceedingly convenient 
and useful little work. Although designed mainly for students, 
it is well worth perusal or reference by practitioners. We cor- 
dially commend it to our readers. 


The Atlantic Monthly, December, 1867.—Ticknor & Fields 
still sustain the high reputation achieved by this literary mag- 
azine. It is, unquestionably, the leading monthly of the coun- 
try for family reading. In the ensuing volume, its readers are 
promised a new novel by Dickens, which announcement alone 
must largely increase its subscription list. 


Our Young Folks, published by the same house, is the best 
magazine for younger readers with which we are acquainted. 
Our young folks delight in its contents, and the old folks while 
away many a pleasant hour in discussing its contents. 

Every Saturday, continues fruitful in good reading, and, dur- 
ing the last year, has afforded many articles of a high order of 
ability. 

Southern Journal of Medical Sciences.—The November No. 
of this excellent quarterly is at hand, filled with valuable and 
interesting matter. It is announced that arrangements have 
been made, whereby it is hereafter to be practically consoli- 
dated with the New Orleans Medical and Surgical Journal, and 
the talent exercised in the support of the two is hereafter to be 
combined. This seems to us a wise movement. $6.00 per 
annum, in advance. Address Dr. W. S. Mrrcnett, Lock Box 
890, P.O., New Orleans. 





> o-4 


Editorial. 


The December No. of the Journal, 1867, 
Has been delayed a few days necessarily, because of change 
in the periods of publication intended for the ensuing year. 
The present Editor took charge of the JouRNAL in March 
last, when its prospects were not singularly flattering. During 
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the year, he has been under the pressure of other engagements 
of the most urgent character, which have prevented him from 
paying that attention to the JouRNAL which it really merited. 
Nevertheless, its subscription list has been nearly doubled, and 
assurances of support of the most gratifying character have 
been freely tendered. 

The treatise on the Enposcopz, not otherwise to be pro- 
cured, has been afforded to subscribers complete, notwithstand- 
ing the unfortunate demise of our friend, R. P. Hunt, M.D., 
who first undertook its translation. 

On looking over the numbers, our friends will see that we 
have from time to time issued supplementary “forms,” and 
indeed the present No. presents seventy-two instead of forty- 
eight pages, the usual guantum. 

What we feel to have been lacking the last year is time, of 
which the Editor had little to spare. 

The ensuing year, arrangements have been made which will 
enable the Editor to devote more time to preparation of the 
JOURNAL, and such assistance has been secured as can not fail 
to make its contents of a useful and instructive eharacter. 


Foreign correspondence, lcal news, and original articles of 
valuable character will be sandwiched with Editorial comments 
and reflections. Suffice it to say, we intend to make the Jour- 
NAL a necessity for medical gentlemen in the North-west. 


Professorial Changes. 
We congratulate the profession on the recognition of the 
highest order of merit, im the neighborhood of New York City. 


SamveEL G. Armor, M.D., late of the Medical Department 
of the University of Michigan, has been appointed to the Chair 
of Principles and Practice of Medicine in the Long Island Col- 
lege, at Brooklyn, Prof. Flint having resigned the position in 
order to pay more especial attention to Clinical Medicine. 

Corypon L. Forp, M.D., late of Michigan, also has been 
appointed to and has accepted the Chair of Anatomy, &c., in 
the same College. 

Two better selections for any school could not have been 
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made. Each of these gentlemen is of that sort referred to by 
the old writer: Non tetigit quod non ornavit. 

We had “indulged a trembling hope” of standing side by 
side with this par nobile fratrum in the future, and we greet 
their exit to the East with the reflection that our loss is its 
gain—much needed. 

Nil Admirari. 

Because the Editorial modesty of the JouRNAL feared to ex- 
press the exultant feelings of the editorial heart on the occasion 
of the inauguratory exercises on the completion of the new 
building for Rush Medical College; the editor refrained from 
writing an original account thereof, but was content to repro- 
duce the reports to the City press of Chicago, made by wholly 
impartial witnesses. When one quotes from Scripture or Shak- 
speare, it is unnecessary to specify the source, for that would 
be considered an insult to the understanding and intelligence of 
reader or hearer. A similar state of things prevails with re- 
gard to the public press of Chicago. Who does not read it? 
To whom is it necessary to say this is from the Chicago press? 

Years ago we supposed astonishment on our part at anything 
was a thing of the past. But it appears the Millenium has not 
yet come. “The people which sit in darkness’ do not all of 
them, as yet, “see great light’”—particularly in Cincinnati. 
They do not read the Chicago newspapers. Hence it happens 
when the JoURNAL quotes the words of impartial and disinter- 
ested reporters for the Chicago secular press—the LANCET, not 
even usually incisive, is bewildered at the “glorification,” sup- 
posing it to be hyperbolical or worse. Dear Lancet, shake off 
your suburban notions for the nonce—come up to Chicago, and 
out of the fulness of the editorial heart we promise that you 
shall return to your smoky hamlet on the Ohio, if perchance 
you should thereafter wish to return, exclaiming, like the Queen 
of Sheba: The half has not been told! 

Speaking of the Lancet—its “managing editor” aims his 
weapon at the jugulars of Drs. G. and A. with a bold and di- 
rect thrust. The reference is to the numbers of different classes 
in Western Medical Colleges. Whilst the Lancer “pauses,” 
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we reply: Nashville and Louisville (quantum mutati ab illis !) 
are Southern schools. Kentucky. and Tennessee, in Yankee 
parlance, have always been “reckoned” Southern States. The 
classes in those schools, we might add, were ephemeral. Rush 
College claims a steady increase for a quarter of a century, 
with scarcely a ripple upon the surface of its fortunes from the 
rocks and curses hurled by the Apostle of Reform and his con- 
freres. 

Reference is made to Ann Arbor, and it is insisted that that 
concern is a “‘legitimate” Medical School, “for certes Dr. A. 
and the big Gunn of Rush were recently strong pillars in that 
temple.” 

Soberly and seriously the JoURNAL insists that the Ann Ar- 
bor concern is by no means legitimately to be compared to Rush 
or any other Western College, simply because it owes its num- 
bers, in great part, to our knowledge, not to the character of its 
Faculty, whatever that may be, or to any positive superiority 
it may afford for medical teaching or illustration, but simply 
because it charges but a nominal fee for its tickets. The com- 
petition being thus wholly and absurdly illegitimate; it ought 
not to be ranked among legitimately competing schools. 

That Dr. A. or Dr. G. made it a gymnasium of preparation 
for the higher duties involved in their present connection with 
Rush College, is only another evidence of the truth of the state- 
ment of the Chicago press which we quoted, and to which our 
contemporary refers. 

Students at that preparatory department for Medical Colleges, 
in a large proportion, manifest their appreciation of the same 
fact by resorting to Rush Medical College, or Cincinnati, to 
secure the honors of the doctorate. 

Meanwhile, Cincinnati, we extend to you the cordial invita- 
tation: Come and see. 


A Voice from Lilliput. 

A city contemporary has come to the conclusion that “ some- 
thing more than bricks and mortar is necessary to make a 
Medical College.”” The Apostle insinuates in the remark his 
ideal addition—a manger with a dog in it. 
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The Apostle is further melancholy, as a eunuch at the door 
of a seraglio, over the burden of debt resting upon Rush 
Medical College. It is fortunate for the bantling which he is 
nursing that it is’impossible for it to get into debt. But for 
the relief of our suffering neighbor, we suggest that if he can 
find on the market, in bank, or elsewhere, any certificates of 
the indebtedness of Rush Medical College, he had much better 
invest in them than mortages to the quondam ice-man who 
dismantled a lager-bier saloon to make the diminutive shell of 
a Medical College we wot of. However, as the Apostle naively 
stated in his opening address, it is unquestionably big enough 
for all who will seek its shelter. 

The Faculty of Rush Medical College have erected and paid 
for their new edifice, not by levying contributions on their 
acquaintances, but with money from their own pockets. We 
opine this peculiar financial method is altogether inconceivable 
by the attaches of the “ Reform” School, but the JouRNAL 
makes the statement for the benefit of such of its readers as 
may have noticed the late melancholy wail from the Apostolic 
organ.. 


Obituary. 

Jesse Judkins, M.D., Prof. of Anatomy and Surgical Pathol- 
ogy, in the Miami Medical College, Cincinnati, died, after a 
lingering illness, in that city, a few days since. He had ac- 
quired high distinetion in the professioral chair—had acquired 
a large practice, and the personal respect and esteem of all who 
knew him. We suppose him to have been about fifty years of 
age. By his decease the Medical Profession have suffered a 
loss which cannot easily be repaired: 


Note from Prof, Rea. 
Wit the physician from Iowa, one of the Alumni of Rush 

Medical College, who requested me to furnish him a proper 

person for partner, please send me his address again, as I mis- 

laid it, and have one who will suit him. 

R. L. REA, 119 Clark Street. 











